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Help  get  your  customers  moving... 


iulgel®  -  fastest  growing  topical  analgesics  brand  at  73% 


Includes  Emulgel  P  and  Pain-Eze  Emulgel   ,:IRI  data  52  w/e  )ulo7 


A  Voltarol  Emulgel*  P  study  reveals 
just  how  much  the  ability  to  move 
without  pain  matters. 

•  Happiness  means  mobility  -  75%  of  people  say  that  being 
physically  active  is  essential  to  their  well  being 

•  Physical  activity  -  88%  of  people  enjoy  walking 

•  Day-to-day  activity  -  52%  of  people  like  to  be  on  the  move 

•  Love  life  -  94%  think  that  an  active  love  life  is  good  for  their  health 

*  Novartis  Consumer  Health.  Joy  of  Movement  survey,  2007,  Data  on  File. 

Benefits  for  customers 

•  Voltarol  Emulgel  P  has  a  double  action  that  treats  pain  AND  helps  to 
reduce  the  swelling  and  inflammation  which  causes  it 

•  It  helps  stop  pain  fast  and  so  can  speed  the  body's  recovery  into  action 

•  It  is  non-sticky,  non-staining  and  has  a  pleasant  smell 


Why  recommend  Voltarol  Emulgel  P? 

Voltarol  Emulgel  P  is  clinically  proven  to: 

Help  relieve  pain  and  reduce  inflammation. 

•  It  is  an  effective  first  line  topical  treatment  for  the  relief  of  pain  and  inflammation  in 
tendons,  ligaments,  muscles  and  joints  due  to  bruises,  sprains  and  strains 

•  It  can  be  recommended  for  localised  forms  of  soft  tissue  rheumatism  and  pain  in  mild 
arthritic  conditions 

•  Its  unique  Emulgel  formulation  combines  the  rapid 
absorption  and  deep  penetration  of  a  cream  with  the 
cooling,  soothing  effects  of  a  gel.  It  acts  directly  at 
the  site  of  pain  limiting  exposure  to  the  drug  in 
other  parts  of  the  body 


NOVa*tij 


Recommend  Voltarol  to  help  your  customers  get  back  on  the  move 


VOLTAROL  EMULGEL*  P  Prescribing  Information 

Presentation:  Gel  containing  1.16%  diclofenac  diethylammonium  (equivalent  to  1% 
diclofenac  sodium)  for  topical  administration.  Indications:  Local  symptomatic  relief  of  pain 
and  inflammation  in  trauma  of  the  tendons,  ligaments,  muscles  and  joints  e.g.  due  to  sprains, 
strains  and  bruises,  and  localised  forms  of  soft  tissue  rheumatism.  Relief  of  pain  in  mild 
arthritis.  Dosage  and  administration:  Adults  and  elderly:  2  -  4g  rubbed  gently  into  affected 
area  3-4  times  a  day.  Treatment  should  be  limited  to  7  days.  Do  not  use  on  children  under  12 
years  of  age.  Contraindications:  Susceptibility  to  attacks  of  asthma,  urticaria  or  acute  rhinitis 
precipitated  by  aspirin/NSAIDs.  Hypersensitivity  to  diclofenac,  any  other  gel  ingredient, 


aspirin/NSAIDs.  Use  in  pregnancy  or  lactation:  Not  recommended.  Precautions:  Apply  only  to 
intact  skin.  Avoid  contact  with  eyes,  mucous  membranes,  diseased  skin,  skin  wounds  or  open 
injuries.  Not  for  use  with  occlusive  dressings.  Caution  if  current  or  previous  history  of  bronchial 
asthma  or  peptic  ulcers.  Side  Effects:  Local  irritation,  erythema,  pruritis,  dermatitis.  Rarely 
photosensitivity,  hypersensitivity,  asthma.  Interactions:  None  reported  with  topical  Voltarol; 
interactions  have  been  observed  with  oral  forms  of  diclofenac  or  other  NSAIDs.  Legal 
category:  P  Trade  Price  and  Suggested  Retail  Price:  30g:  £2.94,  £4.79.  50g:  £4.28,  £6.99 
PL  No:  PL  0030/0174  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West 
Sussex,  RH12  5AB   Date  of  preparation:  January  2006 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk. 
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Old  gold:  tap  into  the 
owing  elderly  market 
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The  UK's  fastest  growing 
topical  analgesic' 
Delivering  incremental 
category  value  of  23%* 


VOLTAROL  -  THE  J°Y  OF  MOVEMENT 


*IRI  data$2  w/e  |ul07 


Independent  doesn't 
have  to  mean  isolated 

On  the  contrary  -  if  you're  an  independent  pharmacist,  Teva  can  be  at 
your  side.  For  example,  our  Ultimate  and  Ultimate  Partners  schemes 
are  designed  to  make  generics  buying  easier,  while  offering  you  support 
to  help  make  the  most  of  some  of  the  opportunities  that  are  coming 
pharmacy's  way. 

Even  now,  we're  working  on  new  ways  to  help  dispensary  staff  and  to 
make  sure  they  get  the  chance  to  be  part  of  the  future  of  pharmacy. 

So  don't  be  lonely.  With  Teva,  you're  never  without  a  friend  by  your  side. 


Not  all  ibuprofen 
tments  are  the  same 


NUROF€N 

684mg  Caplets 


Ibuprofen  Lysine 


# 


TARGETS  HEADACHE  PAIN  FAST 


Wk 


TARGETS  PAIN 


TWICE  OS  FAST 


AS  STANDARD  NUROFEN  TABLETS  (ibuprofen) 


El  -ESSENTIAL  INFORMATION  for  "Nurofen  Express 
684mg  Caplets" 

Nurofen  Express  684mg  Caplets  containing  400mg 
ibuprofen  (as  Ibuprofen  Lysine).  Indications:  Relief  of 
headache  and  migraine.  Dosage  and  Administration: 
Adults,  the  elderly  and  children  over  12  years:  Initially,  one 
caplet  taken  with  water,  repeated  one  every  four  hours  if 
necessary.  Do  not  exceed  three  caplets  in  any  24  hours  Not 
for  use  under  12  years  of  age.  Do  not  use  for  more  than  10 
days,  or  if  symptoms  worsen,  without  medical  advice. 
Contraindications:  Hypersensitivity  to  ibuprofen  or  other 
constituent.  History  of  bronchospasm,  asthma,  rhinitis,  or 
urticaria  associated  with  aspirin  or  other  non-steroidal  anti- 
inflammatory drugs  (NSAIDs).  History  of,  or  existing 
gastroimes.  al  ulceration/perforation  or  bleeding.  Severe 
hepatic  failui  •,  severe  renal  failure  or  severe  heart  failure. 
Do  not  use  with  other  NSAIDs,  including  COX-2  specific 
inhibitors.  In  last  trimester  of  pregnancy  there  is  risk  of 


premature  closure  of  the  foetal  ductus  arteriosus.  Onset  of 
labour  may  be  delayed  and  the  duration  increased  with 
increased  bleeding  tendency  in  both  mother  and  child. 
Precautions  and  Warnings:  Caution  in  patients  with  certain 
conditions,  which  may  be  made  worse.  These  include: 
systemic  lupus  erythematosus  and  mixed  connective  tissue 
disease,  gastrointestinal  disorders  and  chronic  inflammatory 
intestinal  disease,  hypertension  and/or  cardiac  impairment, 
renal  impairment,  hepatic  dysfunction.  Bronchospasm  may 
be  precipitated  in  patients  with  bronchial  asthma  or  allergic 
disease.  Gl  bleeding,  ulceration  or  perforation.  Caution  in 
patients  on  medications  which  increase  the  risk  of 
gastrotoxicity  or  bleeding.  If  Gl  bleeding  or  ulceration 
occurs,  stop  treatment.  The  elderly  are  at  increased  risk  of 
the  consequence  of  adverse  reactions.  Female  fertility  may 
be  impaired  by  a  reversible  effect  on  ovulation.  Side  effects: 
In  short-term  use,  at  OTC  doses,  adverse  effects  are 
uncommon  or  rare.  They  include  abdominal  pain,  dyspepsia 


and  nausea.  Hypersensitivity  reactions  are  uncommon,  and 
may  include  non-specific  allergic  reactions,  anaphylaxis, 
respiratory  tract  reactivity  (e.g.  asthma,  bronchospasm)  and 
various  skin  reactions  (e.g.  pruritus,  urticaria,  angioedema). 
For  a  full  list  of  potential  adverse  events,  see  the  Summary 
of  Product  Characteristics. 

MRRP:  £4  99  (12  caplets)  Legal  category:  P  Product  licence 
Number:  PL  00327/0143  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2  3AA. 


Information  about  adverse  event  reporting  can  be  found 
at  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  Medical  Information, 


Date  of  Prescribing  Information:  January  2006 
Date  of  Preparation  of  Advertisement:  October  2007 

•Ibuprofen  Lysine  is  absorbed  by  the  body  twice  as  fast 
as  standard  ibuprofen. 
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||  I'm  not  sure  what 
sort  of  reception 
Ms  Primarolo  is 
going  to  get 
when  she  next 
walks  into  her 
local  pharmacy  II 
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The  news  from  Dawn  Primarolo  that  pharmacy  is 

to  be  more  involved  in  sexual  health  services  is  a  good 
thing  and  about  time.  It  was  called  for  by  PSNC  at  its 
annual  dinner  in  March  (C+D,  March  31,  p6),  and  there 
have  been  no  end  of  pilots  up  and  down  the  country. 
But  not  to  ring-fence  the  money  and  leave  it  up  to  local 
commissioners  is  bad  news  for  pharmacy. 

PCTs  aren't  exactly  shining  lights  when  it  comes  to 
commissioning  services  from  pharmacy  -  in  fact  last 
week  C+D  reported  that  some  trusts  in  debt  were 
spending  their  public  health  money  on  balancing  the 
books.  Who's  to  say  that  won't  happen  with  the  sexual 
health  money? 

And  while  the  government  is  giving  with  one  hand, 
it's  taking  away  a  huge  slice  of  cash  through  category  M 
with  the  other.  How  can  pharmacies  plan  for  a  future 
providing  clinical  services  when  the  income  stream  is  so 
volatile?  How  can  you  invest  in  your  business,  your 
staff  and  your  own  training  if  by  doing  so  you  might 
cripple  your  cashflow? 

I'm  not  sure  what  sort  of  reception  Ms  Primarolo  is 
going  to  get  when  she  next  walks  into  her  local 
pharmacy  after  reading  the  pharmacist's  remarks  on 
page  12.  Probably  absolute  professionalism,  accuracy 
and  good  value.  Because  that  is  what  pharmacy  does. 

The  government  should  put  its  money  where  its 
mouth  is  and  invest  more  and  directly  into  the  service  it 

says  it  wants, 
s    Fiona  Salvage,  deputy  editor 


Cover  photograph  by  Chris  Sharp 
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White  paper  this  year? 

)  Profession  must  wait  until  2008  for  paper  on  pharmacy  services,  minister  hints 


Colin  Brown 


The  white  paper  on  the 

development  of  pharmacy  services 
is  likely  to  be  delayed  until  next 
year,  pharmacy  minister  Dawn 
Primarolo  has  hinted. 

Speaking  exclusively  to  C+D,  Ms 
Primarolo  revealed  she  plans  to 
delay  the  white  paper  in  a  bid  to 
dovetail  with  Lord  Darzi's  Next 
Steps  in  the  NHS  review. 

The  health  minister  said  she  was 
trying  to  keep  within  the  autumn 
deadline  set  for  the  paper. 
However,  Ms  Primarolo  stressed 
the  Darzi  report  on  making  primary 
care  more  'personalised'  was  likely 
to  change  the  timing. 

"We  said  it  would  be  in  the 
autumn.  If  I  can  manage  that,  I 
would  still  like  to  do  that,  because 
that  was  the  expectation.  But 
what  I  want  to  be  clear  on  is  that 
the  read-across  to  Ara  Darzi's 
Next  Steps  in  the  NHS  is  crucial  as 
well,"  she  said. 

The  pharmacy  minister  defended 
the  likely  delay.  It  was  vital  the 
paper  complemented  wider  NHS 
policy,  she  stressed.  "I  think 
pharmacists  would  be  pretty 
disappointed  if  they  felt  they  were 


somehow  compartmentalised  away 
from  those  crucial  discussions  on 
the  future  direction  of  delivering 
services,"  she  said. 

The  white  paper  will  become  an 
"indivisible"  part  of  the 
government's  primary  care 
strategy,  Ms  Primarolo  added  at  a 
later  speech  to  the  PSNC 
conference  in  Birmingham. 

The  paper  is  likely  to  include 
measures  to  tackle  poor 
communications  with  PCTs  and 
doctors,  Ms  Primarolo  hinted. 

"Pharmacy  must  be  positioned 


within  the  PBC  frameworks  so  that 
it  can  contribute  effectively  and 
authoritatively,"  she  said. 

Ms  Primarolo  expressed 
sympathy  with  those  who  had  gone 
"knocking  on  the  door"  of 
commissioners  only  to  find  it 
closed.  However,  the  profession 
must  learn  from  leading  lights  who 
are  "deeply  involved  in  shaping 
commissioning  decisions". 

The  Calbraith  review  of  contract 
exemptions  will  be  published 
alongside  the  white  paper,  Ms 
Primarolo  said. 


Cat  M  cuts  could  happen  again 


The  reduction  in  generics  purchase 

profits  was  the  right  thing  to  do 
and  could  happen  again  if 
necessary,  the  pharmacy  minister 
has  said. 

Dawn  Primarolo  MP  defended 
the  widely  criticised  category  M 
cuts  at  PSNC's  community 
pharmacy  conference  this  week. 

The  minister  said  her  mailbag 
had  been  testament  to  the  fact 
that  many  people  were 
disheartened  by  the  move,  but 


that  it  was  not  an  attack  on 
pharmacists  or  their  businesses.  "I 
would  be  rightly  criticised  if,  having 
established  that  margins  were 
consistently  in  excess  of  the  levels 
agreed  between  us,  I  took  no  action 
to  correct  this,  so  I  believe  it  was 
the  right  thing  to  do  and  I  shall 
consider  the  same  action  again  if 
evidence  justifies  it,"  she  said. 

The  comments  came  after  Sue 
Sharpe,  chief  executive  officer  at 
PSNC,  had  called  for  security  and 


predictability  of  income  for 
pharmacists.  Ms  Sharpe  said:  "It 
isn't  tolerable  to  have  a  system  in 
which  too  much  purchase  profit 
income  is  delivered  in  the  first  half 
of  the  year,  so  stringent  cuts  need 
to  be  made  in  the  second  half." 

The  minister  also  hinted  at  the 
content  of  the  white  paper.  She 
said  it  would  address  pharmacy 
contribution  to  improved  public 
health,  "where  I  feel  there  needs  to 
be  great  expansion".  ZS 


Row  over  Scottish  electronic  records  access 


A  public  row  has  broken  out  over 

pharmacists'  access  to  electronic 
patient  records  after  Community 
Pharmacy  Scotland's  manifesto 
demanded  that  right. 

CPS  chairman  Martin  Green  said 
access  was  "essential".  But  an 
opinion  leader  in  Scottish 
newspaper  The  Herald  expressed 
concerns  about  information  being 
"leaked"  to  drugs  and  insurance 
companies,  or  becoming  "the 


subject  of  gossip".  The  article 
prompted  letters  and  comments  on 
www.theherald.co.uk,  from 
pharmacists,  CPs  and  the  public. 

Scotland's  principal 
pharmaceutical  officer,  Alison 
Strath,  said  the  heated  debate  was 
"a  lesson  to  the  profession"  on  the 
need  to  engage  with  the  public. 
CPS  spokesperson  Alex  MacKinnon 
agreed:  "It's  highlighted  that  we've 
got  more  work  to  do  with  patient 


groups  explaining  what  we  mean." 

He  added:  "We  were  quite 
pleased  [the  manifesto]  prompted 
this  debate  because  it  gets  it  up 
onto  the  table  for  discussion." 

But  Ms  Strath  warned  against 
putting  too  much  emphasis  on  the 
need  for  e-record  access.  "What  we 
shouldn't  do  is  get  too  caught  up  in 
something  that  is  a  tool  but  losing 
sight  of  the  fact  that  the  patient 
has  a  lot  of  that  information."  JR 


Verdict  on  the 
white  paper  delay 

"Pharmacy 
doesn't 
operate  in  a 
vacuum  and  it 
makes  sense 
that  the  wider 
health  policy 
framework  is 
taken  into  account  when  drawing 
up  legislation.  Nevertheless, 
prolonged  uncertainty  about  the 
policy  and  contractual  framework 
within  which  pharmacists  operate 
makes  it  more  difficult  to  plan  for 
service  improvements." 
Stephen  Fishwick,  head  of  NHS 
services  development,  NPA 

"While  it  is  disappointing  that  we 
will  have  to  wait  for  the 
pharmacy  white  paper,  given  the 
importance  of  the  Darzi  review  to 
the  direction  of  travel  of  the 
NHS,  this  delay  provides  an 
opportunity  for  us  to  more  fully 
integrate  pharmacy  policy  into 
primary  care  development." 
Ceorgina  Craig,  CCA 

"There  is  nothing  we  can  do 
about  the  delay,  and  it's  good 
that  the  government  is  taking 
time  to  work  it  all  through  and  to 
consider  the 
implications 
of  the  Darzi 
report,  rather 
than  having 
things  come 
out  in  bits 
and  pieces." 
Fin  McCaul,  chairman  of  the 
Independent  Pharmacy 
Federation  and  member  of 
East  Lancashire  LPC 

"It  is  more  important  for  the 
white  paper  to  be  right  than 
rapid.  Effective  integration  of 
pharmacy  services  with  other 
developments  in  the  NHS  is  a  key 
requirement,  and  the  RPSGB  is 
engaging  closely  with  Lord  Darzi's 
review  to  make  that  a  reality.  We 
hope  the  white  paper  will  build 
on  that  and  other  recent  thinking 
on  the  important  and  expanding 
role  of  pharmacy." 
Jeremy  Holmes,  chief 
executive  of  the  RPSGB 


For  2008  retention  fee  rates  see: 
www.chemistanddruggist.coj 
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Top  GP's  olive  branch 


►))  BMA  leader  to  meet  with  PSNC  to  "unite  and  fight" 


James  Clegg 


The  British  Medical  Association's 

top  CP  representative  delivered  a 
conciliatory  message  at  an  all- 
party  pharmacy  group  meeting 
at  Westminster  last  week. 

Laurence  Buckman,  chairman  of 
the  BMA's  general  practitioners 
committee,  urged  better 
communication  between  CPs  and 
pharmacists.  He  said  the  two 
professions  should  focus  on 
common  interests. 

Mr  Buckman  also  provisionally 
accepted  an  invitation  from 
PSNC  chief  executive  Sue  Sharpe 
to  discuss  more  co-ordination 
between  local  medical  councils 
and  local  pharmaceutical 
committees. 

He  said:  "I  don't  understand  why 
every  LMC  and  every  LPC  don't 
work  together  and  I  think  they 
should.  If  we  can  arrange  a  date  I 
would  be  happy  to  discuss  it 
further." 

Dr  Buckman's  comments  came 
after  this  summer's  APPC  report, 
The  Future  of  Pharmacy,  concluded 


that  some  CPs  had  been  resistant 
to  changes  in  primary  care. 

Dr  Buckman  admitted  that  he 
saw  the  "blurring  of  professional 
boundaries"  as  problematic  and 
added:  "If  all  we're  doing  is  juggling 
our  capacities  there's  no  point.  You 
have  to  work  out  who's  most 
appropriate  for  what. 

"When  professional  boundaries 
are  blurred  there's  potential  for 
disagreement,  especially  when  we 
are  fighting  over  the  same  pot  of 
money.  Rather  than  fighting  each 
other  we  should  both  be  trying  to 
get  the  best  slice.  Why  don't  we 
unite  and  fight  to  do  that?" 


Laurence  Buckman:  "I  don't  understand 
why  LMCs  &  LPCs  don't  work  together" 


Buckman:  ignore  the 'elephants' 

Dispensing  doctors  and  independent  pharmacy  prescribers  are  the 
'elephants  in  the  room'  that  could  sour  relations  between  the 
professions,  Laurence  Buckman  has  warned.  He  called  on  both  sides  to 
try  and  look  beyond  these  obviously  contentious  issues. 

Dr  Buckman  was  also  resistant  to  DH  plans  for  pharmacies  with  in- 
store  CP  surgeries.  He  said:  "It's  not  something  that  I  think  most  GPs 
would  be  interested  in,  in  the  same  way  that  most  pharmacists  would 
not  particularly  want  to  be  an  employee  in  a  GP's  surgery." 


Boycott  EHC,  demands  Pope 


The  Pope  has  urged  Catholic 

pharmacists  to  avoid  providing 
emergency  hormonal 
contraception  (EHC)  and  preach 
the  ethical  implications  of  the 
drugs,  in  a  possible  breach  of  Royal 
Pharmaceutical  Society  guidelines. 

Speaking  at  the  International 
Congress  of  Catholic  Pharmacists  in 
Rome,  Benedict  XVI  said: 
"Pharmacists  must  seek  to  raise 
people's  awareness  so  that  all 
human  beings  are  protected  from 
conception  to  natural  death,  and  so 
that  medicines  truly  play  a 
therapeutic  role." 

The  right  to  refuse  to  dispense 
EHC  on  religious  or  moral  grounds 
is  part  of  the  RPSGB's  Code  of 
Ethics.  However,  according  to 
Society  guidelines,  the  pharmacist 
must  not  try  to  impose  their 
beliefs  on  the  patient  and  must 
direct  them  to  the  nearest 
alternative  provider. 

A  spokesperson  for  the  National 
Association  of  Women  Pharmacists 
said  this  should  be  done  in  a  way 
that  "avoids  delay,  and  not  cause 
the  patient  additional  anxiety". 


David  Pruce,  RPSGB  director  of 
practice  and  quality  improvement, 
called  on  pharmacists  to  respect 
other's  views  and  beliefs.  He  said 
pharmacists  must  make  their  own 
judgement  on  what  actions  would 
be  reasonable.  Whether  or  not 
individuals  had  breached  the  code 
would  be  judged  on  a  case  by  case 
basis,  he  stressed. 

Roman  Catholic  pharmacists 
contacted  by  C+D  said  the  Pope's 


comments  would  not  stop  them 
dispensing  EHC.  Brian  Cribben,  of 
Lightburn  Pharmacy  in  Glasgow, 
said:  "I'm  just  trying  to  give  the 
best  service  I  can  to  patients,  and  if 
they  come  in  asking  for  the 
medicine  I  don't  refuse."  ZS/JC 


■ Should  EHC  rules  be 
reviewed? 
haveyoursay@cmpmedica.com 


Up  in  arms:  the  Pope's  plea 
conflicts  with  professional 
guidelines  not  to  impose 
beliefs  on  patients 


News  in  brief 


Fee  decision  due 

Pharmacists  will  find  out  this 
Thursday  if  they  must  fork  out 
50  per  cent  extra  for  retention 
fees  in  2008.  The  final  rates  will 
be  available  on 

www.chemistanddruggist.co.uk 
immediately  after  they  are 
announced  by  the  Royal 
Pharmaceutical  Society's  Council. 

PSNC  conference 

Pharmacists  were  urged  to  ensure 
they  had  planning  procedures  in 
place  to  cope  with  emergencies, 
at  the  PSNC  conference  in 
Birmingham.  For  more  conference 
news  and  views  from  a  blogger 
see  www.chemistanddruggist. 
co.uk/bloggists. 

Controlled  drugs  advice 

Advice  on  requisitions  for 
controlled  drugs  has  been  issued 
by  the  DH,  to  inform  and  support 
healthcare  professionals 
implementing  changes  to  the 
requirements  for  supply  of 
schedule  1,  2  and  3  CDs.  The 
changes  will  come  into  place  on 
January  1.  www.dh.gov.uk 

Scottish  oxygen  changes 

The  Scottish  government  is 
considering  changes  to  home 
oxygen  arrangements,  with 
health  ministers  expecting  to 
receive  an  internal  report  on  the 
current  service  by  the  end  of  the 
month.  A  spokesperson  said  the 
issues  being  reviewed  included 
the  use  of  concentrators  and 
conservation  devices,  and  the 
supply  of  liquid  oxygen. 

Cash  for  co-operative 

The  Day  Lewis  pharmacy  chain  is 
prepared  to  spend  up  to 
£100,000  to  start  a  not-for-profit 
co-operative  to  help  pharmacies 
recoup  their  losses  from  category 
M.  The  company's  chief  executive 
Kirit  Patel  said  he  envisaged  a 
"virtual  co-operative"  involving 
an  intranet  for  sharing  marketing, 
service  and  training  resources, 
and  stock  exchange. 

Ask  about  medicines 

Pharmacists  and  other  healthcare 
professionals  will  be  taking  part 
in  Ask  About  Medicines  Week 
from  November  5  to  9.  The 
theme  is  asking  about  medicines 
as  we  grow  up,  and  resources  are 
available  to  help  educate  children 
about  their  safe  and  effective  use. 
www.askaboutmedicines.org 


Should  prescription 
fees  be  abolished  in 
England  and 
Northern  Ireland? 


"No,  I  think  that  there  should  be 
a  small  charge  for  everyone 
because  there's  so  much 
wastage.  I  don't  think  that 
patients  take  enough 
responsibility  to  make  sure  that 
they  have  the  right  things." 
Fiona  Burns,  Weldricks 
Pharmacy,  Rotherham 


"I  think  the  whole  system  should 
be  made  fairer  in  some  way. 
Whether  that's  adjusting  it  so 
that  everyone  contributes  but 
pays  less  I  am  undecided." 
Cordon  Couper,  Handbridge 
Pharmacy,  Chester 


Pharmacist  on  Darzi 
NHS  advisory  board 

K>)  But  appointment  of  Lloyds  chief  criticised  as  'unrepresentative'  of  all  pharmacy 


Jennifer  Richardson 


The  Department  of  Health  has 

named  a  pharmacist  member  on 
the  advisory  board  to  the  Lord 
Darzi  NHS  review  and  intends 
to  appoint  a  group  of  pharmacists 
to  support  this  role. 

The  announcement  early  last 
month  of  the  Our  NHS,  Our  Future 
advisory  board  prompted  anger 
from  pharmacy  leaders.  There 
appeared  to  be  no  member  of  the 
profession  included  with  the  five 
CPs  and  two  nurses  alongside 
others  on  the  board. 

But  the  subsequent  appointment 
of  Andy  Murdock,  Lloydspharmacy's 
director  of  pharmacy,  met  a  mixed 

More  out-of- 
hours  options 
needed 

Pharmacists  must  be  more 

closely  involved  in  out-of-hours 
care  to  stop  hospitals  being 
"swamped"  by  patients,  the  author 
of  an  NHS  report  has  warned. 

Professor  Bryan  Williams,  head 
of  the  Royal  College  of  Physicians 
report  committee,  said:  "We  think 
developing  alternative  healthcare 
service  options  like  pharmacists 
and  more  enhanced  training  for 
ambulance  crews  is  important." 

The  RCP  report  recommended 
"local  navigation  hubs"  for 
healthcare.  Professor  Williams  said: 
"It  would  be  a  local  number  that 
gives  you  the  nearest  appropriate 
service.  Rather  than  going  to  A&E 
when  they  run  out  of  medication 
this  could  direct  them  to  the 
nearest  available  pharmacist 
instead." 

The  report  focused  on  the 
treatment  of  people  with  acute 
medical  conditions.  It  concluded 
that  since  CPs  were  allowed  to  opt 
out  of  out-of-hours  service  in  2004 
the  performance  of  co-operatives 
and  private  firms  expected  to  fill 
the  gap  has  been  inadequate.  This 
has  led  patients  to  see  hospitals  as 
the  only  place  they  can  go  for 
"reassurance  and  care".  JC 


reaction  from  the  profession. 
Representatives  welcomed  the 
inclusion  of  a  pharmacist  on  the 
board.  But  some  criticised  the 
choice  of  a  representative  from  the 
UK's  second  largest  multiple 
pharmacy  chain.  Mr  Murdock  was 
not  representative  of  independent 
and  hospital  pharmacists,  they  said. 

Sandra  Cidley  MP  told  C+D:  "I 
do  find  that  a  slightly  puzzling 
appointment  because  you  do  need 
someone  with  a  view  on  the  whole 
range  of  pharmacy." 

However,  Mr  Murdock  hit  back, 
saying:  "That  view  is  a  bit  of  a 
shame.  I'm  not  there  to  represent 
multiples,  I'm  there  to  represent 
pharmacy."  But  he  admitted:  "It  does 


mean  I've  got  a  lot  of  listening  to  do!' 

When  she  voiced  her  concerns  at 
a  health  select  committee  meeting, 
Lord  Darzi  told  Ms  Gidley  he  would 
welcome  further  suggestions  for 
pharmacy  representation. 

A  DH  spokesperson  confirmed: 
"We  are  not  anticipating  making  a 
further  pharmacy  appointment  to 
the  advisory  board  itself,  but  we 
will  be  setting  up  a  pharmacy 
reference  group,  bringing  together 
pharmacists  with  a  range  of 
expertise  and  experience,  to 
support  Andy  Murdock. 

"Ministers  would  be  happy  to 
receive  suggestions  from  Sandra 
Cidley  MP  for  membership  of  this 
reference  group." 


Two  advertising 
campaigns  are 
highlighting 
pharmacists  as  the 
first  stop  for  winter 
health  advice.  TV 
presenter  Kaye 
Adams  (far  left, 
with  John  McAnaw, 
head  of  pharmacy 
at  Scotland's 
NHS24  helpline, 
and  two  volunteers) 
launched  Scotland's 
'Get  Ready  for 
Winter'  campaign. 
It  will  appear  in 
television,  print 
and  outdoor  media, 
and  leaflets 
distributed  to 
pharmacies  and  CP 
practices.  And  from 
Monday,  a  short 
feature  called 
'Wake  up  to  winter' 
will  air  twice-daily  on 
C  MTV,  followed  by 
an  NPA  clip 
encouraging  viewers 
to  ask  their  local 
pharmacist  for 
further  information 


PCTs  need  screening  help 


The  time  is  right  for  pharmacists 

to  get  involved  in  chlamydia  testing 
to  help  PCTs  meet  screening  targets, 
experts  urged  at  the  PSNC 
conference  in  Birmingham  this  week. 

The  DH  wants  PCTs  to  screen 
15  per  cent  of  their  populations 
aged  16  to  24  by  March  2008; 
currently  PCTs  have  only  screened  an 
average  of  6  to  7  per  cent. 

The  gap  offers  a  great  opportunity 


for  pharmacists  to  tender  to 
commissioners,  said  Ravi  Chana, 
from  Roche,  and  Ajit  Malhi  of  AAH 
Pharmaceuticals.  They  urged 
delegates  to  approach  CUM  clinics, 
PCTs  and  even  CPs  to  find  out 
about  screening  in  their  area. 

Benefits  could  include  increased 
footfall  and  extra  income,  said  Raj 
Nutan,  pharmacy  business  manager 
at  the  NPA.  ZS 


WEB  VERDICT: 


Yes: 
No: 


Armchair  view:  The  profession 
appears  unusually  at  one  in  its 
desire  to  ditch  the  £6.85  fee  in 
England  and  Northern  Ireland. 
But  will  you  be  so  united  on  the 
question  of  religion? 

This  week  the  Pope  pleaded  with 
Catholic  pharmacists  not  to 
dispense  EHC:  do  you  agree  with 
his  comments? 
Vote  at: 

www.chemistanddruggist.co.uk 
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...And  whilst  they  quit, 

they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  ccf  4mg 
Lozenge.'  NiQuitin  cq®  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  First  few  months  of  quitting.1 


Help  your  custome 
quit  with  Ni 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
1 5/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irritation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory 
flushes,  vascular 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache, 
lactation:  Try  without  nicotine  replacement  thera 
IGSLI PL 00079/0369,  0370, 0373 & 0374.  PL h 
GlaxoSmithKline  Consumer  Healthcare,  Bre 
TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99, 
72's  £17.49.  Date  of  revision:  December  2005. 
Reference:  1.  Shiftman  S  et  a/.  Arch  Intern 
2002;  162:  1267-1276. 


Q  and  Qick2Quit  are  reaistered  trade  mark" 
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ing  bridges  with  PCTs  and  learning  to  live  with  category  M.  Four  months  into  the  pharmacy 
nister  job,  Dawn  Primarolo  reveals  her  manifesto  in  an  exclusive  interview  with  Colin  Brown 

Dawn  of  a  brave  new  world 


Hands  on:  £400m  cut  in  purchase  profits  is  "absolutely  consistent"  with  the  pharmacy  contract,  but  doesn't  spell  the  end  for  dispensing  income,  says  Dawn  Primarolo 


C+D:  How  do  you  see  community  pharmacy  developing? 
DP:  The  Prime  Minister  and  the  secretary  of  state  [Alan  Johnson]  -  all  of  us 
-  see  the  potential  to  use  the  skills,  particularly  the  clinical  skills,  of 
pharmacists  in  the  primary  care  team. 

I  think  the  work  that  Ara  Darzi  is  doing  in  the  Next  Steps  [NHS  review 
launched  last  month]  looking  at  the  issues  around  safety,  personal  and 
local  services,  and  when  we  add  on  to  that  ill-health  prevention  and 
tackling  inequalities,  I  think  we  can  all  see  potentially  there  is  a  huge  gain 
to  be  had  in  using  all  the  skills  of  CPs,  community  pharmacists,  district 
nurses,  physios,  the  lot  in  a  much  more  positive  way. 

I  also  was  at  the  first  of  the  meetings  we  are  having  with  the  diagnostic 
and  medical  appliance  representatives  and  as  we  look  at  the  development 
of  technologies  there,  we  can  see  enormous  potential.  The  challenge  is 
going  to  be  how  we  make  sure  the  white  paper,  the  discussions  and  Ara's 
Next  Steps  get  that.  There  is  a  huge  prize  there. 

C+D:  One  of  the  key  roles  identified  by  government  for  pharmacies 
is  in  expanding  their  services  in  sexual  health.  Is  that  right? 

DP:  That  is  right.  If  I  could  use  Tower  Hamlets  as  an  example,  the  PCT 
there  has  a  series  of  services,  sexual  health  being  one,  along  with 
cessation  of  smoking,  and  possibly  hypertension  -  they  have  got 
contracts  with  their  local  pharmacies.  We  can  point  to  Tower  Hamlets 
and  show  that  with  proper  discussions  between  the  PCT  and  pharmacies, 
you  can  see  the  potential  in  sexual  health,  ill-health  prevention  and 
health  inequalities. 


C+D:  Does  the  latest  cut  in  category  M  generics  profits  spell  the  end 
for  pharmacies  trading  solely  on  dispensing? 
DP:  Absolutely  not.  The  contract  came  in  during  2005.  The  pharmacies 
thought,  as  we  did,  that  it  was  a  very  good  contract.  What  it  allowed  was 
for  us  to  survey  the  margins.  The  contract  builds  in  a  margin  anyway, 
which  was  to  the  benefit  of  the  pharmacist. 

When  the  DH  looked  at  the  actual  prices  paid  and  added  on  top  what 
we  allowed  pharmacists  to  keep,  as  an  incentive  to  get  a  good  price,  there 
was  still  a  greater  amount  and  the  contract  did  agree  if  that  happened, 
there  would  be  a  payment  back. 

I  think  -  I  am  sure  they  won't  see  it  this  way  -  but  they  should  be 
reassured  that  the  contract  is  sound  and  the  mechanisms  in  place  for  both 
sides  are  working.  I  think  it's  absolutely  consistent  with  the  terms  of  the 
contract  for  community  pharmacists. 

C+D:  Do  you  use  your  own  local  pharmacy? 

DP:  Yes,  I  have  an  independent  close  to  where  I  live  in  Bristol.  My  son's  30 
now  but  when  he  was  small  you  could  just  pop  in  and  say,  'Do  you  have 
something  for  a  cold?'.  I  think  the  main  thing  is  I  have  absolute  confidence 
in  them.  If  they  say,  'No,  you  need  to  see  your  CP',  I  will  do,  but  I  have  this 
thing  that  why  should  I  go  and  see  the  CP  if  there  are  others  who  are 
qualified  enough  to  advise  me? 

I  have  always  been  a  fan  of  pharmacies.  They  have  a  lot  to  offer.  In 
my  constituency  there  is  a  community  pharmacy  which  is  very 

extensive,  offering  service  and 


C+D:  Would  it  include  checks  for 
chlamydia,  for  instance,  which  has 
been  suggested  by  ministers? 
DP:  We  are  looking  at  the  type  of 
setting,  and  there  is  already  pressure 
on  CPs.  The  potential  of  using 
clinical  skills  outside  to  provide 
services  means  we  need  to  ensure 
that  pharmacists  are  within  the 
discussions.  There  are  a  lot  of  good 
examples  around  the  country  with 
PCTs  where  they  are  beginning  to 
develop  that  process. 


Dawn's  local  pharmacist  has  her  say 

Elizabeth  Holmes  is  pharmacy  manager  of  Pharmacy  Plus  in  Bristol. 
On  what  she  would  like  the  pharmacy  minister  to  do:  The  industry 
has  to  support  more  pharmacists  in  post  at  any  one  place.  That's  the 
only  way  that  I  could  do  my  job  to  the  level  I'm  expected." 
On  category  M:  "This  whole  pricing  structure  is  almost  fraudulent  in 
the  way  they  go  about  moving  the  goal  posts." 

On  local  communication:  "We  have  a  great  deal  more  to  do  with  the 
PCT  than  we  did  formerly,  but  in  my  opinion  it's  not  particularly 
positive.  I'm  besieged  by  letters  requiring  me  to  do  this,  that  and  the 
other  -  it's  more  and  more  bureaucracy." 


advice  on  everything,  including 
buying  wheelchairs  and  support 
bandages.  What  that  pharmacist 
has  done  is  understand  what 
the  local  community  needs.  That's 
got  to  be  the  way  of  the  future. 

It's  a  two-way  street  -  it's  about 
the  pharmacist  understanding 
the  needs  of  the  community 
and  the  PCTs  recognising  the 
clinical  skills  there,  and  the 
government  recognising  it's  got 
the  right  framework  to  release 
that  potential. 


their  way  to  the  UK! 


essentials 


Apotex  UK  Limited, 
6  Ridgeway  Court, 
Grovebury  Road, 
Leighton  Buzzard, 
Beds.  LU7  4SF 

Tel:  +44  (0)1525  243550 

Fax:  +44  (0)1525  243551 

www.apotex.com 


Apotex  Inc  is  the  leading  privately  owned  Canadian 
Pharmaceutical  Company.  Manufacturing  over  20  billion  tablets 
and  capsules  per  year  in  3.4  million  square  feet  of  facilities  we  have 
earned  a  global  reputation  for  quality  and  service.  Now  with  the 
support  of  5500  employees  worldwide  we  have  crossed  the  Atlantic 
to  find  a  new  home  here.  If  service  and  value  are  important  to  you  - 
lets  talk  business.  We  very  much  look  forward  to  working  with  you. 


A 


APOTEX  UK  LTD 


News  3  November  2007 


News  in  brief 


Clarke  inquiry  opens 

An  independent  inquiry  to  find 
out  what  pharmacists  want  from 
a  future  royal  college-style 
professional  body  has  launched. 
Chairman  Nigel  Clarke  said:  "The 
point  is  we  receive  the  maximum 
feedback  from  pharmacists.  Our 
job  is  to  find  what  members  of 
the  profession  think  is  valuable." 
To  have  your  say  go  to 
http://theclarkeinquiry.com/ 
index.html  or  call  020  7812  6629. 

Co-op  acquisition 

The  Co-operative  Group  is 
negotiating  to  buy  51  of  PCT 
Healthcare's  90  pharmacy 
branches  in  the  north  of  England 
and  is  expected  to  make  a 
further  announcement  shortly. 
PCT  Healthcare  was  unavailable 
for  comment. 

Travel  winner 

Dr  Philip  Phillips  of  P  and  M 
Phillips  pharmacy  in  Tywford  has 
won  the  September  Pharmacy 
Travel  competition.  He  receives 
£250  towards  a  holiday  in  Spain. 

More  than  minor  success 

Nearly  39,000  people  in  the 
Forth  Valley  have  signed  up  to 
the  minor  ailments  service,  part 
of  the  Scottish  contract  that 
allows  pharmacists  to  provide 
free  treatment  for  minor  illnesses 
to  patients  exempt  from 
prescription  charges. 

Drugs  in  sport 

Professor  David  Mottram, 
professor  of  pharmacy  practice  at 
Liverpool  John  Moores  University, 
will  speak  on  drugs  in  sport  at  the 
RPSCB  Weald  of  Kent  branch 
meeting  at  the  Ramada  Jarvis 
Hotel,  Pembury,  on  November  8. 


Off  the  register 

D))  Pharmacist  was 'serious  potential  risk  to  patients' 


A  pharmacist  who  repeatedly 

turned  up  for  work  smelling  of 
alcohol  and  sometimes  "unshaven, 
and  slurring  his  speech"  has  been 
struck  off  by  the  Royal 
Pharmaceutical  Society. 

A  disciplinary  hearing  last  month 
was  told  that  Andrew  Graham 
Shepherd,  of  Broceulan,  Talybont, 
Dyfed,  who  worked  at  the  Gareth 
James  Pharmacy,  Aberystwyth,  also 
vomited  on  two  occasions  in  the 
dispensary  and  had  previously  been 
stopped  for  drink-driving. 

The  disciplinary  hearing  was  told 
that  he  had  been  found  to  be  four 
times  over  the  limit  and 
disqualified  from  driving  for  three 
years  by  Ceredigion  Magistrates 
Court  on  April  24,  2002.  However, 
he  had  not  told  the  Society  about 
his  conviction. 


Mr  Shepherd,  who  did  not  attend 
the  hearing,  told  the  Society  in  a 
letter  he  had  received  treatment 
for  alcoholism  and  was  emigrating 
to  China  to  take  up  a  teaching  post. 

Striking  him  off,  disciplinary 
panel  chairman  John  Burrow  said: 
"His  misconduct  was  over  a  long 
period  of  time,  up  to  four  years, 
although  intermittently. 

"He  was  four  times  over  the  limit 
and  could  hardly  walk  or  speak  and 
was  a  serious  potential  risk  to 
patients,  although  there  was  no 
actual  harm  caused. 

"He  was  on  antidepressants  at 
the  time  and  was  suffering  an 
illness  of  some  sort  but  his  conduct 
undermines  confidence  in  the 
profession." 

Mr  Shepherd  has  three  months 
to  appeal.  UKL 


Day  Lewis  staff:  Lynn  Grady,  Pam  Cook,  Julie  Jarvis  and  Sue  Cropp  (from  the  left)  share 
the  employee  of  the  year  award  at  the  firm's  Moulin  Rouge-themed  annual  conference 
in  Brighton  this  week.  Day  Lewis  chief  executive  Kirit  Patel  hands  over  the  silverware 
and  prizes  including  £250  each  towards  a  weekend  break 


Gidley:  get 
closer  to  PCTs 
and  public 

Community  pharmacists  need  to 

do  more  to  sell  themselves  and 
their  pharmacies  to  local  health 
commissioners  and  the  public,  a 
Liberal  Democrat  health 
spokesperson  has  warned. 

The  imminent  government  white 
paper  on  pharmacy  services  could 
hand  primary  care  trusts  greater 
control  over  pharmacy  services, 
Sandra  Gidley  MP  told  delegates  at 
last  weekend's  Day  Lewis 
conference  in  Brighton.  The  move 
could  be  bad  news  due  to  PCTs' 
lack  of  understanding  of  what 
pharmacy  had  to  offer,  she  warned. 
"We've  got  to  turn  that  [situation] 
around,"  said  Ms  Gidley,  currently 
the  only  pharmacist  in  Parliament. 

The  Lib  Dem  MP  also  called  for 
the  sector  to  review  the  image  it 
presented  to  the  public.  Pharmacy 
now  needed  to  decide  if  its  future 
revenue  should  come  from  general 
retailing  or  from  clinical  services, 
she  argued.  "Lots  of  pharmacies 
still  look  like  a  shop  and  I  think 
that,  as  a  health  profession,  we 
should  move  to  becoming  the  first 
point  of  call  [for  health  services]  on 
the  high  street,"  she  told  delegates. 

Ms  Gidley  called  on  pharmacists 
to  court  MPs  to  show  how  the 
profession  could  help  deliver 
healthcare  targets.  Pharmacists 
were  one  of  the  "most  highly  rated" 
professions  in  the  country,  beating 
even  doctors,  Ms  Gidley  said,  "but 
we  don't  always  project  what  we 
do  to  the  best  of  our  ability".  CP 


■ Does  your  PCT 
understand  you? 
mgosney@cmpmedica.com 


Nicopatch'  and  Nicopass"  are 
nicotine  replacement  therapy 
products  Further  information  is 
available  on  request  from 
Wockhardt  UK  Limited.  Ash  Road 
North,  Wrexham  Industrial  Estate, 
Wrexham  LL13  9UF,  UK. 
Prescribers  are  recommended  to 
consult  the  Summary  ot  Product 
Characteristics  before  prescribing, 
particularly  in  relation  to 
side-effects,  precautions  and 
contra-indicatjons 
Legal  category:  GSL 
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Jp  td  45%  of 
Symptoms  linked  to  food 

intole  ranee  -  headaches, 
fat  ique,  pddr  compliexifdii, 
feelrnq  bloated  or  just  feeling 
below  par.  Unfortunately,  most 
food  intolerance  testing 
Systems  are  invasive, 
time -consuming  and 
\  expensive. 

Kymatika  is  different 

sir' 

miss  out!  T°  find  out  more,  or  to  become  a  provider 
viSit  www.kvmatika.coin  or  call  0845  603!  WB. 


Applying  techniques  from  forensic 
science,  Kymatika  uses  a  test, 
based  on  the  unique,  infrared, 
molecular  'fingerprint'  of  a  food,  to 
measure  an  individual's  reaction  to 
j^^"^  that  food  and  identify  current  or  potential 
problems  right  there  and  then.  Kymatika 
has  the  'fingerprints'  of  a  wide 
range  of  foods  on  its  database. 

Offering  this  test  will 
■  add  value,  and  enhance 
*e  services  that  you 
•-'       currently  provide  to 
your  customers.  With 
minimal  setup  costs  and 
training  involved,  you'll  have  the 
opportunity  to  realise  profits  of 
up  to  60%. 


KYKaATIKA 


Good  for  them,  good  for  you 


Xrayser 


ry  talk  that  keeps  me  awake  at  nights 


Why  am  I  not  jumping  with  joy  at  my 

potential  promotion  to  a  'responsible 
pharmacist'?  This  could  release  me  from  the 
dispensary  bench,  allowing  me  to  carry  out  all 
sorts  of  additional  roles  that  will  enhance  my 
job  satisfaction  and  boost  my  business  (C+D, 
October  27,  p9).  I'm  scared,  that's  why. 

I'm  not  scared  of  the  challenge  of  new 
roles,  but  worried  that  I  won't  be 
able  to  fully  delegate  the 
responsibility  for  my  old 
ones.  The  reason 
most  pharmacists 
don't,  or  won't,  leave 
the  dispensary  is 
because  they  are 
responsible  for  everything 
that  happens  there.  However 
good  my  support  staff  are  they  are 
human  beings,  and  as  things  stand 
it's  not  fair  to  make  them 
completely  responsible  for  a 
mistake  made  in  my  absence.  Nor 
do  I  want  to  be  responsible  for  a  mistake  made 
by  someone  else. 

However  rigorous  I  make  the  SOPs,  human 
error  will  always  creep  in.  Who  will  get  sued  for 
a  dispensing  error  made  while  I'm  the 
responsible  pharmacist  but  off  the  premises?  If 
dispensing  technicians  assumed  that 
responsibility  nobody  would  want  the  job.  And  I 


don't  expect  the  Society  to  come  to  my  defence 
if  anything  goes  wrong.  In  fact,  I'd  expect 
them  to  do  everything  in  their  power  to  get 
me  off  the  Register. 

I  cannot  imagine  how  issues  such  as  dealing 
with  controlled  drugs  and  sales  of 
pseudoephedrine  can  be  dealt  with  in  my 


absence.  My  patients  would  have  to  come  back 
later  because  I  won't  be  able  to  afford  one  of 
these  video  links  that  enables  me  to  remotely 
see  what's  happening  in  the  pharmacy. 

If  all  pharmacists  can't  be  RPs  we  will  end  up 
with  a  two-tier  profession  and  a  workforce  crisis. 
If  all  newly  qualified  pharmacists  can't  work 
alone  there  won't  be  enough  pharmacists  to 
keep  all  the  network  going. 

The  RP  initiative  should  be  a  step  forward,  but 
if  we're  not  careful  it  could  take  us  in  the  wrong 
direction.  Whatever  legislative  changes  are 
enacted  I  won't  be  leaving  the  premises  without 
a  cast  iron  guarantee  that  following  SOPs  will 
make  me  and  my  staff  immune  from  legal 
action  and  the  wrath  of  the  Statutory 
Committee. 

The  green,  green  grass  of  home 

The  grass  is  always  greener  on  the  other  side. 
The  other  side  of  the  Atlantic,  that  is. 

Film  director  Michael  Moore  thinks  the  NHS  is 
brilliant  and,  compared  to  the  US  healthcare 
system,  it  certainly  has  a  lot  of  plus  points 
(C+D,  October  27,  p12).  But  I  wonder  which  is 
the  best  place  to  be  a  pharmacist. 

Personally  I  like  the  idea  of  charging  patients 
directly  for  their  drugs  and  helping  them 
manage  them  to  find  cost-effective  solutions. 
But  I'd  still  prefer  to  come  home  for  my  own 
treatment,  superbugs  or  not. 


Your  views 


Kent  Woods 


Beware  the  growing  trade  in  fake  medicines 


Following  the  biggest  ever  investigation 

undertaken  by  the  MHRA,  four  of  the  defendants  in  a 
global  'fake  drugs'  conspiracy  trial  were  sentenced  to  a 
total  of  14  and  a  half  years  at  Kingston  Crown  Court,  in 
September.  A  fifth  defendant  (a  pharmacist)  received  a 
community  service  sentence  but  the  jury  failed  to 
reach  a  decision  regarding  the 
remaining  four  defendants,  so  a 
retrial  has  been  set  for  2008. 
The  convicted  defendants 
were  found  guilty  of 
trading  in  fake  medicines  - 
purporting  to  be  Propecia, 
Cialis  and  Viagra  -  across 
the  world.  In  the  main, 
they  were  selling  these 
on  the  internet  or 
forwarding  them  on  for 
sale  in  the  USA  but,  on  one  occasion,  they 
managed  to  break  into  our  legitimate  supply 
chain,  causing  us  to  issue  a  product  recall. 

The  scale  of  the  gang's  operation  was  truly 
global.  It's  difficult  to  put  a  figure  on  the 
amount  of  money  the  gang  made  from  this 
criminal  activity  but,  during  the  course  of 
the  investigation,  we  seized  over  £1.5 
million  pounds  worth  of  goods  and  are  now 


II  The  scale  of  the 
gang's  operation 
was  truly  global  II 


preparing  for  confiscation  hearings.  In  sentencing, 
Judge  Price  said:  "This  is  a  case  of  greed  motivated  by 
immense  profits.  These  sentences  are  designed  to  deter 
others  from  becoming  involved  in  the  lucrative 
business.  The  scale  of  enterprise  was  truly  global  and 
conducted  with  a  total  and  cynical  disregard  for 
consumers." 

With  counterfeiting  of 
medicines  on  the  increase,  we 
are  continuously  reminding 
the  public  about  the  dangers 
of  buying  medicines  off  the 
internet.  However,  what 
greatly  concerns  us  is  the 
increase  in  cases  where  people 
are  intent  on  filtering  fake 
medicines  into  wholesale 
dealers  and/or  pharmacies. 
The  quality  of  the  packaging  of  these  counterfeits  is 
excellent,  often  making  them  difficult  to  detect  at  a 
glance.  We  are  determined  to  continue  with  robust 
enforcement  action  in  this  area.  Should  pharmacists 
have  any  suspicions  about  medicines  or  suppliers  then 
we  would  urge  them  to  contact  us:  by  telephone  at 
020  7084  2330  or  via  email  at  info@mhra.gsi.gov.uk. 
Professor  Kent  Woods  is  chief  executive  of 
the  MHRA 


Is  their  medication  ending  up 
where  it  should  be? 


Dysphagia,  or  swallowing  difficulty,  is  a  much  more 
widespread  problem  than  you  might  think.1  It  leaves  many 
people,  especially  the  elderly,  struggling  to  swallow  their 
medicine  and  often  leads  to  it  being  thrown  away. 

Such  non-compliance  has  serious  consequences  in  that 
it  can  lead  to  poor  outcomes,  hospitalisation  or  even  patient 
death.2  It  also  costs  the  NHS  over  a  billion  pounds  a  year  in 
wasted  medicines  and  the  costs  associated  with  adverse 
clinical  outcomes.3 


References: 

I.Strachan  I,  Greener  M.  Medication-related  swallowing  difficulties  may  be  more  common  than  we  realise 
Pharmacy  In  Practice  December  200S.  2.  Richard  Griffith.  Medication  Management  and  the 
With  Medication  Related  Dysphagia  2006.  3.  Greener  M.JME  2006;  9:  27-44. 


That's  why  it  makes  sense  to  give  people  who  can't 
swallow  solid  medicines  a  more  appropriate  formulation 
such  as  a  liquid  -  and  the  sooner  this  is  done  the  greater  the 
difference  it  can  make  in  terms  of  improved  compliance  and 
patient  welfare. 

Rosemont  specialise  in  liquid  medicines  offering  solutions 
across  a  wide  range  of  therapeutic  areas. 


RasGiTiDnt 


t  we  realise.         i-t-ii  r  i  •         •  i  i 

2 -Residents     1  he  source  ot  liquid  solutions. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial  Park.  Braithwaite  Street,  Leeds  LSI  I  9XE  T  +44  (0)  I  I  3  244  1400  F  +44  (0)1  13  245  3S67 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:    T  +44  (0)1  13  244  1999    F  +44  (0)1  13  246  0738  W  www.rosemontpharma.com 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400. 


For  more  clinical  news  see: 

ws  3  November  2007 

www.chemistanddruggist.co.uk 

HPV  vaccination  for  all  girls 


A  vaccine  against  the  human 
papillomavirus  is  to  be  added  to  the  UK 
immunisation  programme. 

The  Department  of  Health  announced 
last  week  that  girls  aged  12  and  13  will 
receive  the  HPV  vaccine,  starting  next 
autumn.  A  year  later,  girls  aged  up  to  18 
years  will  begin  to  be  immunised  as  part  of 
a  catch-up  programme.  Parents  will  be  able 
to  decide  whether  or  not  their  daughter 
receives  the  injection. 

All  the  home  countries  are  to  participate 
in  the  campaign,  which  aims  to  cut  cervical 
cancer  rates  by  up  to  70  per  cent.  The 
cervical  screening  programme  will 
continue,  not  only  because  it  will  be  many 
years  before  the  effects  of  routine 


immunisation  become  evident,  but  also 
because  the  vaccine  does  not  protect 
against  all  the  causes  of  cervical  cancer. 

The  makers  of  the  two  cervical  cancer 
vaccines,  GSK  (Cervarix)  and  Sanofi  Pasteur 
MSD  (Cardasil)  both  welcomed  the  move, 
though  the  government  has  yet  to  decide 
which  of  the  vaccines  it  will  use.  However, 
the  DH  hinted  that  price  would  influence 
its  choice,  saying  it  aimed  to  "negotiate  a 
reduction  in  vaccine  price  during  the 
procurement  process". 

The  fpa  (Family  Planning  Association) 
supported  the  introduction  of  an  HPV 
vaccine,  but  appeared  to  favour  Cardasil  for 
its  action  against  genital  warts.  Cardasil 
provides  protection  against  HPV  types  6, 


11, 16  and  18,  and  is  licensed  for  the 
prevention  of  genital  warts,  whereas 
Cervarix  -  for  HPV  types  16  and  18  only  - 
is  not. 

The  fpa  also  pushed  for  the  programme 
to  be  extended,  pointing  out:  "Introducing 
an  effective  vaccination  programme  for  all 
eligible  young  women  and  also  extending  it 
to  young  men  has  the  potential  to 
eliminate  genital  warts  in  a  whole 
generation."  However,  this  move  seems 
unlikely,  as  the  Joint  Committee  on 
Vaccination  and  Immunisation  (JCVI)  -  the 
independent  expert  advisor  on  such 
matters  to  the  DH  -  has  already  decided 
that  protecting  boys  and  older  women  is 
not  cost-effective.www.dh.gov.uk 


Androgen  deprivation 
linked  to  heart  disease 


Men  given  androgen  deprivation  therapy  as 
treatment  for  prostate  cancer  may  be  up  to 
2.6  times  more  likely  to  suffer 
cardiovascular  morbidity  than  patients  not 
given  ADT,  according  to  a  new  study. 

Publishing  in  the  Journal  of  the  National 
Cancer  Institute  (2007;  99: 1516-24),  the 
researchers  concluded  that  patients  treated 
for  localised  prostate  cancer  should  be 
evaluated  carefully  before  initiating  ADT. 


Some  4,892  patients  receiving  various 
types  of  surgical  and  radiation  therapy 
were  included  in  the  analysis,  which  was 
designed  to  investigate  whether  ADT 
contributed  to  the  metabolic  syndrome, 
and  therefore  increased  cardiovascular  risk. 

Over  three  years  of  follow  up,  subjects  in 
the  study  treated  with  ADT  were  2.6  times 
as  likely  to  suffer  cardiovascular  disease 
than  non-ADT  treated  patients. 


Neuron  mismatch  may  cause 
fibromyalgia  pain 


The  unexplained  pain  experienced  by 
patients  with  fibromyalgia  may  be  due 
to  a  mismatch  between  the  sensory  and 
motor  nerve  systems,  say  University  of 
Bath  researchers. 

Writing  in  the  journal  Rheumatology, 
they  described  a  study  in  which  patients 
were  asked  to  look  at  a  reflection  of  one 
arm  while  moving  the  other  in  a  different 
direction  hidden  behind  a  mirror. 

Of  the  29  subjects  who  took  part  in  the 
experiment,  26  reported  the  classic 
symptoms  of  a  fibromyalgia  flare-up  in 
the  hidden  limb  -  a  transient  increase  in 
pain,  and  senses  of  temperature  change 
and  heaviness. 

Fibromyalgia  is  one  of  the  commonest 
conditions  seen  by  rheumatologists, 
but  some  clinicians  do  not  recognise  it 
as  a  diagnosis,  and  instead  consider 
that  it  reflects  a  state  of  anxiety  or 
attention-  eeking. 

Researcher  Dr  Candy  McCabe  said  that 


there  was  a  growing  body  of  evidence  that 
a  sensory-motor  conflict  is  at  the  heart  of 
the  condition. 

http://rheumatology.oxfordjournals.org 


Third  choice  for 
RA  patients 

Adalimumab  (Humira)  has  been  added  to 
the  list  of  drugs  Nice  recommends  for 
treating  rheumatoid  arthritis. 

Alongside  the  other  anti-TNF  agents 
etanercept  (Enbrel)  and  infliximab 
(Remicade),  adalimumab  may  now  be 
considered  for  RA  patients  who  have 
already  tried  methotrexate  and  another 
disease  modifying  anti-rheumatic  drug 
(DMARD),  and  who  have  "active"  RA  as 
assessed  by  a  rheumatologist  on  two 
separate  occasions.  Patients  should  usually 
receive  concomitant  methotrexate,  unless 
it  is  not  tolerated. 

Nice  recommends  continuing  the 
therapy  only  if  the  disease  has  improved 
sufficiently  after  six  months,  and  the 
patient  should  have  check-ups  every  six 
months  to  ensure  they  are  still  responding 
to  treatment.  If  the  first  choice  of  drug  is 
not  tolerated,  a  second  may  be  started  if 
deemed  appropriate. 

The  National  Rheumatoid  Arthritis 
Society  praised  the  extended  guidelines, 
commenting:  "Nice's  decision  means  there 
are  more  options  -  and  fewer  barriers  -  to 
people  with  RA  having  access  to 
treatments  that  work." 
http://guidance.nice.org.uk/TA130 


Clinical  Matters 


Oral  prednisolone-IV 
hydrocortisone  equivalence 

Prednisolone  5mg  orally  is  equivalent  to 
20mg  of  intravenous  hydrocortisone,  but 
perioperative  doses  may  be  higher  than 
the  prednisolone  equivalent,  according 
to  a  question  and  answer  document 
published  by  the  Welsh  Medicines 
Information  Centre. 
http://tinyurl.com/33opf3 


18 


NURDF6N® 


Community  Care 
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Award'07 
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Are  yaw.  hel*pL^g  remove  life's  Little  *p«uA/S? 


The  Nurofen  Community  Care  Pharmacy 
Assistant  Award  recognises  pharmacy  staff  who 
go  out  of  their  way  to  help  their  customers,  over 
and  above  their  day  job. 

It  could  be  anything  from  offering  a  cup  of 
tea  to  a  regular  elderly  customer  to  learning 
the  basics  of  a  foreign  language  to  better 
communicate  with  people  of  the  local  community. 

However  big  or  small  you  think  it  is,  they  are 
helping  to  remove  life's  little  pains  and  we  want 
to  know  about  it! 


"One  of  my  team  has  been  in  work  every 
day  to  make  sure  stranded  flood  victims 
have  the  medicines  they  need,  despite 
the  fact  his  own  house  has 
been  flooded" 

Pharmacist,  Cheltenham,  July  2007 


i  you  need  something, 
here  for  you 

r  it's  a  straightforward  order  or  a  marketing 
ime,  help  with  your  store  layout  or  someone 
wiui  experience  you  can  trust,  just  ask.  We'll  use  all  the 
expertise  we've  built  up  from  working  with  thousands 
of  pharmacists  around  the  country  to  make  sure  you 
get  the  right  advice,  help  and  support. 

So  when  you  want  a  wholesaler  you  can  rely  on, 
give  us  a  call. 
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CDCIinical 

Lung  cancer:  making  an  impact 

November  is  Lung  Cancer  Awareness  Month.  This  article  shows  how  early  diagnosis  can  improve  prognosis 


Key  points 


•  Survival  rates  from  lung  cancer  are  poor, 
mainly  because  the  disease  is  often  not 
diagnosed  until  a  late  stage. 

•  Symptoms  are  fairly  non-specific, 
but  the  most  common  include  cough, 
dyspnoea,  haemoptysis,  chest  pain 
and  fatigue. 

•  There  are  two  main  types:  small  cell 
carcinoma  (SCLC)  and  non-small  cell 
carcinomas  (NSCLC). 

•  Surgery  offers  good  prognosis  if 
tumours  are  detected  early.  If  not, 
chemotherapy  is  the  first-line  treatment 
for  SCLC,  while  for  NSCLCs  radio- 
and/or  chemotherapy  are  given 
according  to  the  stage. 


Dr  Michael D  Peake 

Around  35,000  people  die  of  lung  cancer  in 
the  UK  every  year.  Although  most  can  be 
related  to  personal  cigarette  smoking,  over 
4,000  people  who  have  never  smoked  die 
of  lung  cancer  every  year.  The  overall 
survival  rates  from  lung  cancer  are  poor, 
with  fewer  than  10  per  cent  of  patients 
surviving  five  years  after  diagnosis  and 
nearly  80  per  cent  dying  within  a  year.  The 
main  problem  is  that  lung  cancer  is  often 
not  diagnosed  until  it  has  reached  an 
advanced  stage.  This  article  points  to  ways 
in  which  pharmacists  might  make  a  real 
impact  on  survival  rates. 


Risk  groups 


The  median  age  at  diagnosis  is  just  over  70 
years.  Lung  cancer  is  relatively  uncommon 
under  50.  In  the  UK  the  incidence  has  been 


The  College  of 
Pharmacy  Practice 

This  course  (module  1421),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  December  1,  provides  one 
hour's  continuing  education 


Reflect 


How  often  do  you  consider  the  possibility  of  lung  cancer  when  patients  present 
with  a  cough?  What  are  the  most  common  symptoms?  How  is  lung  cancer 
treated? 


Plan 


This  month's  Lung  Cancer  Awareness  campaign  aims  to  encourage  earlier 
diagnosis.  By  reading  this  article  you  can  be  alert  to  symptoms  and  will  learn 
about  the  latest  treatments.  The  author  also  gives  some  indication  of  prognosis 
for  a  cancer  with  a  low  survival  rate. 

This  article  can  help  in  the  following  CPD  competencies:  G1a, 
Cld,  C3e.  See  www.tinyurl.com/194zu 


Figure  1:  Plain  chest 
x-ray  showing  a  mass 
in  the  left  upper  U>be 


I 


21 


November  2007 


falling  in  men  for  some  years  while 
steadily  increasing  in  women,  so  the 
male  to  female  ratio  is  now  3:2.  Between 
80  and  90  per  cent  of  cases  occur  in 
smokers  or  ex-smokers,  although  the  risk 
fails  significantly  after  quitting  at  almost 
any  age.  Around  one  in  six  lifelong  smokers 
will  die  of  lung  cancer. 

The  co-existence  of  chronic  obstructive 
pulmonary  disease  (COPD)  has  been  shown 
to  multiply  the  risk  up  to  four-fold.  A 
number  of  other  factors  increase  risk, 
such  as  exposure  to  asbestos  and 
environmental  radon  (particularly  in  some 
areas  of  the  South  West).  Patients  with  a 
family  history  of  lung  cancer  are  also  at 
slightly  higher  risk. 

Symptoms  and  signs 

The  symptoms  are  relatively  non-specific 
and  commonly  occur  in  the  general 
population,  especially  older  smokers.  Many 
patients  already  have  co-morbidities  such 
as  COPD  and  ischaemic  heart  disease, 
which  have  symptoms  overlapping  those  of 
lung  cancer.  The  general  public  has  a  low 
awareness  of  the  symptoms,  but  healthcare 
professionals  need  to  be  alert  to  possible 
lung  cancer,  especially  where  the 
symptoms  are  unexplained  and  persistent 
(over  three  weeks),  and  occur  in  the  high 
risk  groups  outlined  above. 

Cough,  dyspnoea,  haemoptysis,  chest 
pain,  fatigue  and  weight  loss  are  perhaps 
the  most  common.  Often  it  is  the  change 
in  a  pre-existing  symptom  (particularly 
cough)  as  much  as  new  symptoms  that 
should  raise  the  alarm.  Haemoptysis  occurs 
in  fewer  than  50  per  cent  of  cases  and  is 
less  specific  than  often  thought.  Only 
about  one  in  20  patients  with  haemoptysis 
in  the  community  will  have  a  diagnosis  of 
lung  cancer. 

More  common  signs  include  clubbing  of 
the  fingers,  palpable  lymph  nodes  in  the 
supraclavicular  fossae  and  chest  signs  such 
as  pleural  effusion,  consolidation  and 
wheeze.  Less  common  signs  include 
hoarseness  and  swelling  of  the  face  and 
neck  from  superior  vena  caval  obstruction. 

Types  of  lung  cancer 


Most  lung  cancers  arise  in  the  mucosa 
lining  the  airways.  There  are  two  broad 
groups:  small  cell  carcinoma  (SCLC)  and 
non-small  cell  carcinomas  (NSCLC). 

SCLC  is  strongly  associated  with 
smoking.  It  now  accounts  for  around  10  per 
cent  of  all  lung  cancer  cases  in  the  UK.  It 
has  the  fastest  doubling  time  of  all  the  sub- 
types and  tends  to  spread  to  regional 
lymph  and  other  organs  early  in  its  course. 
Some  75  per  cent  of  patients  have 
metastatic  disease  by  the  time  they  are 
diagnosed. 

NSCLC  is  a  phrase  used  to  cover  most  of 


the  other  forms  of  lung  cancer,  with  only 
some  rare  sub-types  excluded.  The  most 
common  are: 

•  Squamous  cell  and  large  cell  carcinomas 
are  strongly  related  to  smoking  and  tend  to 
arise  in  the  central  airways,  often  resulting 
in  large  lung  masses  that  sometimes  form 
cavities.  Haemoptysis  and  finger  clubbing 
are  more  common  in  these  types. 

•  Adenocarcinoma  is  increasing  in  frequency 
and  is  now  the  most  common  single  cell 
type  in  many  parts  of  the  world.  Although 
still  much  more  prevalent  in  smokers,  the 
link  to  smoking  is  not  so  strong  and  it  is  the 
most  common  type  to  occur  in  never- 
smokers.  It  is  also  more  common  in  women. 
It  tends  to  arise  in  the  lung  periphery,  often 
as  a  nodule  that  may  be  detected 
incidentally  when  chest  x-rays  or  CT  scans 
are  carried  out  for  other  purposes.  Many 
adenocarcinomas  are  relatively  slow  growing. 
However,  even  in  patients  with  NSCLC  some 
two-thirds  have  metastatic  disease  at  the 
time  of  diagnosis  and  no  more  than  20  per 
cent  are  potentially  operable. 

Diagnosis  and  staging 


Initially,  the  most  important  investigation 
is  a  chest  x-ray  (Figure  1,  p21).  This  is 
abnormal  in  around  95  per  cent  of  patients 
with  lung  cancer  symptoms.  It  is  important 
to  remember  that  a  normal  chest  x-ray 
does  not  rule  out  the  diagnosis,  so  if  the  GP 
remains  concerned,  the  patient  should  be 
referred  to  a  rapid  access  lung  clinic  run  by 
the  lung  cancer  multidisciplinary  teams 
available  in  most  major  hospitals.  Patients 
are  seen  within  two  weeks  and  thereafter 
the  pathway  of  care  is  usually  well 
streamlined. 

Further  tests  used  in  this  setting  include 
a  CT  scan  of  the  abdomen  and  thorax, 
bronchoscopy,  needle  biopsy  of  the  lung, 
biopsy  of  supraclavicular  lymph  nodes,  CT 
or  MRI  brain  scan,  PET  scan  and  isotope 
scan.  The  main  processes  in  the  rapid 
access  clinics  are: 

•  Making  a  tissue  diagnosis. 

•  Defining  the  stage  (extent)  of  the  disease. 

•  Assessing  fitness  for  treatment. 

Staging  is  central  to  defining  optimum 
treatment.  Details  oftheTNM  (tumour, 
node,  metastasis)  classification,  used  for 
most  patients,  are  not  relevant  here  but 
patients  are  broadly  divided  into  three 
main  groups,  those  with: 

•  Locally  limited  disease  (stages  I  -  MIA; 
potentially  surgically  resectable). 

•  Locally  advanced  disease,  but  limited  to 
the  thorax  (stage  NIB;  inoperable  but 
possibly  amenable  to  radical  local  non- 
surgical therapies). 

•  Metastatic  disease  (stage  IV;  where 
chemotherapy  and  palliative  measures  form 
the  mainstays  of  treatment).  Metastases 
most  commonly  occur  to  the  liver,  brain, 
bones,  other  lung  and  adrenal  glands. 


Treatment  and  prognosis 

Small  cell  carcinoma 

Only  a  small  number  of  patients  with  SCLC 
have  tumours  at  an  early  enough  stage  for 
surgery  to  be  feasible,  but  those  who  are 
operated  on  often  have  a  good  prognosis. 
In  most  cases,  though,  SCLC  is  best  thought 
of  as  a  systemic  disease  and  the  first  line  of 
therapy  is  chemotherapy.  The  most 
frequently  used  combination  of  agents  is 
cisplatin  and  etoposide  given  by  iv  infusion 
as  a  day  case.  Between  three  and  six 
courses  are  usually  administered  at  three- 
weekly  intervals  depending  on  the  patient's 
fitness  and  response.  In  patients  with  less 
extensive  disease  and  relatively  good 
prognostic  markers,  chemotherapy 
is  combined  with  radiotherapy  to  the 
primary  site. 

Most  patients  with  SCLC  obtain  good 
symptomatic  relief  with  chemotherapy  and 
around  85  per  cent  have  a  significant 
objective  response.  There  is  an  overall 
improvement  in  median  survival  of 
between  nine  and  15  months,  depending  on 
stage,  but  most  patients  eventually  relapse 
and  fewer  than  5  per  cent  will  be  alive  five 
years  after  diagnosis. 
Non-small  cell  carcinoma 
In  NSCLC  the  stage  is  the  most  important 
factor  determining  treatment. 

•  Local  disease:  Surgical  resection  is  the 
best  option  and  in  the  minority  with  the 
earliest  stage  disease  (stage  IA),  the  five- 
year  survival  rate  is  around  75  per  cent.  This 
falls  to  around  30  per  cent  with  stage  MIA 
disease,  though  this  can  be  improved  by 
adjuvant  (ie  post-surgical)  chemotherapy. 

•  Localised  tumours  in  patients  unfit  for 
surgery:  Radical  radiotherapy  offers  an 
alternative,  although  the  proportion  of 
long-term  survivors  is  smaller. 

•  Locally  advanced  disease  (stage  NIB  and 
some  MIA):  Combination  chemo- 
radiotherapy  is  now  the  treatment  of  choice 
in  relatively  fit  patients. 

•  Locally  advanced  disease  not  amenable 
to  combination  chemo-radiotherapy  and 
those  with  metastatic  disease:  Treatment 
is  not  aimed  at  long-term  survival,  but 
modest  medium-term  survival  gains  and 
symptom  palliation.  Combination 
chemotherapy  is  the  first-line  treatment  in 
fitter  patients.  The  most  common  regimes 
used  in  the  UK  are  gemcitabine  plus 
carboplatin  (or  cisplatin)  and  vinorelbine 
plus  cisplatin,  but  mitomycin,  vincristine 
plus  cisplatin  is  still  used  in  some  centres. 
The  most  common  schedule  is  three  cycles 
at  three-weekly  intervals. 

The  objective  response  rate  to  these 
regimes  is  around  50  per  cent  and  up  to 
two-thirds  of  patients  obtain  symptomatic 
relief.  The  median  survival  is  improved  by 
only  around  10  weeks,  but  the  proportion 
of  patients  who  survive  to  a  year  is 
doubled.  In  those  who  respond  reasonably 
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well  to  first-line  treatment  and  remain  fit 
enough,  second-line  chemotherapy  has 
been  shown  of  modest  benefit  in  terms  of 
survival  gains  and  quality  of  life.  In  the  UK 
docetaxol  is  mostly  used  in  this  setting. 
'Targeted'  agents 

Recently  there  have  been  huge  advances  in 
the  understanding  of  how  tumours  develop 
and  this  has  led  to  many  new  compounds 
and  antibodies  that  target  key  growth 
factors.  The  two  currently  under  most 
scrutiny  are  inhibitors  of  epithelial 
growth  factor  receptor  (EGFR  eg  erlotinib) 
and  vascular  endothelial  growth  factor 
(VECF  eg  bevacizumab).  Both  EGFR 
and  VEGF  are  over-expressed  in  many 
patients  with  NSCLC. 

Erlotinib  is  the  only  agent  so  far  licensed 
in  the  UK,  although  Nice  has  yet  to  decide 
whether  it  will  be  recommended  on  a  cost- 
effective  basis  for  NHS  funding  in  England. 
These  new  compounds  are  showing  great 
promise  in  certain  patients  and  have  a 
much  less  troublesome  toxicity  profile. 


Many  can  be  taken  orally. 
Palliative  care 

Palliative  and  supportive  care  are  essential 
from  the  time  of  diagnosis.  Specific 
palliative  measures  include  radiotherapy  to 
relieve  local  symptoms  and  other 
techniques  such  as  stenting  and  laser 
therapy  to  open  up  obstructing  airways. 
Most  palliative  care  is,  though,  supportive 
in  the  true  sense  of  the  word  and  includes 
pharmacological  measures  to  relieve  pain, 
dyspnoea,  anorexia,  fatigue  and  depression. 

Lung  cancer  specialist  nurses  are  a  vital 
part  of  the  lung  cancer  team,  supporting 
patients  and  their  families  as  they  progress 
along  the  care  pathway. 

What  can  the  pharmacist 
contribute? 


A  key  problem  with  lung  cancer  is  that  it 
has  often  progressed  beyond  curative 
treatment  by  the  time  the  patient  reaches 
specialist  care.  But  we  know  that  the  earlier 


we  'catch'  patients  the  better  the  chances 
of  'cure'. 

Although  the  symptom  profile  is 
relatively  non-specific  there  is  good 
evidence  that  many  patients  have 
symptoms  long  before  diagnosis.  We  need 
to  find  ways  of  raising  public  awareness  of 
the  early  symptoms  and  get  across  the 
'earlier  the  better'  message. 

Patients  with  respiratory  symptoms 
often  go  to  their  pharmacists  for  advice, 
whether  it  be  for  a  cough  and 
breathlessness,  or  to  ask  about  the  need  for 
antibiotics.  If  pharmacists  were  universally 
aware  of  the  features  of  the  high  risk 
groups  and  warning  symptoms,  they  would 
be  in  a  key  position  to  encourage  patients 
to  see  their  doctor  urgently  and  request  a 
chest  x-ray. 

Survival  rates  for  lung  cancer  in  the  UK 
are  well  below  those  seen  in  many  other 
western  countries  and  there  is  a  four-fold 
variation  in  five-year  survival  across  the  UK. 
It  is  likely  that  a  significant  proportion  of 
these  differences  result  from  late 
presentation  of  patients  to  medical  care 
in  some  areas.  Pharmacists  could  make  a 
real  difference  to  improving  outcomes 
simply  by  learning  the  basic  characteristics 
of  lung  cancer  and  remaining  constantly 
vigilant. 

Dr  Michael  D  Peake  is  consultant  and 
senior  lecturer  in  respiratory  medicine, 
Glenfield  Hospital,  Leicester,  and  National 
Clinical  Lead  for  Lung  Cancer. 

Go  to  www.chemistanddruggist.co.uk  for  a 
further  reading  list. 


Continuing  Professional  Development 


Act 

•  Find  out  if  there  are  any  common  features/symptoms  of  all  types  of  cancer.  If  there 
are,  think  about  how  you  can  recognise  potential  patients. 

•  Have  any  of  your  clients  told  you  they  are  suffering  from  cancer?  If  so,  how  did  you 
react?  Was  this  appropriate?  Think  about  how  the  patient  would  like  you  to  respond. 
Now  plan  some  responses  so  that  you  are  well  prepared  in  future. 

•  Make  yourself  familiar  with  the  resources  available  for  patients  with  lung  cancer. 
The  Roy  Castle  Lung  Cancer  Foundation  is  a  charity  dedicated  to  defeating  the 
disease  (www.roycastle.org)  and  has  an  information  and  support  network  for 
patients,  with  a  free  helpline.  Resources  and  a  free  helpline  are  available  for  patients 
with  all  types  of  cancer  on  www.cancerbackup.org.uk,  but  there  are  specific  sections 
on  lung  cancer.  Publications  include  'Understanding  lung  cancer'  (£1.95)  and  there 
are  free  leaflets  'Ask  about  your  lung  cancer  medicines'  for  patients  wanting  to  know 
about  treatment  options.  Information  about  Macmillan  nurses  is  available  on 
www.macmillan.org.uk 

•  Make  sure  you  have  these  details  to  hand  in  case  patients  need  further  advice. 
Read  pages  four  to  five  of  the  Nice  guideline  on  lung  cancer  found  at 
www.nice.org.uk/CG024NICEguideline,  also  the  guidelines  for  the  general  public  at 

www.nice.org.uk/CG024publicinfo 

Evaluate 

•  Are  you  now  more  aware  of  possible  lung  cancer  symptoms?  Do  you  know  more 
about  how  you  might  help  patients  who  have  been  diagnosed?  What  else  might  you 
do  to  develop  your  knowledge  of  this  area? 


For  a  free  weekly  email  alert  on  C+D's 
Pharmacy  Update  series,  please 
register  at: 

www.chemistandddruggist.co.uk/register 


OD 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
December  1  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  November  10  and  November  17  issues. 


These  will  cover: 

•  Lung  cancer  early  signs  (1421) 

•  AF  case  studies  (1422) 

•  Insulin  treatment  (1423). 

A  telephone  marking  service  offers  independent 
verification  of  results  (see  the  monthly  MCQ  papers 
in  C+D  for  details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline  Sanderson 
on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 
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For  more  real-life  scenarios,  see:  jF^F~S 
www.chemistanddruggist.co.uk 


ical  Approach 


Prescription  endorsing 


Julia  O'Reilly,  the  pre-registration 

pharmacist  at  Update  Pharmacy,  and 
dispensing  technician  Brenda  Peters  are 
preparing  the  previous  month's 
prescriptions  to  be  sent  off  for  pricing. 
"I  think  that's  the  lot,"  says  Brenda. 


"There  are  just  these  three  odd  ones  that 
haven't  been  endorsed  yet." 

"Yes.  They're  ones  that  Mr  Spencer  wants 
me  to  do  to  provide  evidence  of  my 
competence  in  prescription  endorsing  as 
part  of  my  training,"  Julia  replies. 

"OK.  I  reckon  I  know  my  endorsing.  I'll 
watch  and  see  how  you  get  on." 

"Right.  This  first  one  is  for  two  x  28 
escitalopram  20mg  tablets,"  says  Julia.  "Is 
what  I  did  right?" 

"Yes.  Well  done.  What's  the  next  one?" 

"It's  '10  x  soft  polymer  contact  dressing, 
15cm  x  20cm'.  I  can't  see  it  in  the  BNF,  so 
I'll  have  to  look  a  bit  further.  Give  me  a 
couple  of  minutes."  A  little  later  Julia  says, 
"I've  done  it.  Is  that  right?" 

"Well  done  again.  What's  number  three?" 

"You  remember  this  one.  We  had  to  call 
the  skin  hospital  for  the  formula,  because 
the  dermatologist  had  just  written  'Tar 
Pomade  250g.  Use  as  before  for  scalp 
psoriasis'  in  the  letter  to  the  patient's  CP, 
and  he'd  copied  it  verbatim  onto  the 
prescription.  Once  we  had  the  formula  we 
sent  away  to  get  it  made." 

"Yes,  I  remember  it,"  says  Brenda.  "Now, 
how  do  you  endorse  it?" 


Questions 

How  should  these  items  be  endorsed? 
Answers 
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This  article  can  help  in 
the  following  CPD 
competencies:  Gla, 
G1e,C1c,  CI  f.  See 

www.tinyurl.com/1 94zu 


Aspirin  study  shows  gender  variations 


Variations  in  results  from  trials  of  aspirin 
may  be  caused  by  the  relative  numbers  of 
male  and  female  subjects,  and  by  aspirin's 
greater  effectiveness  in  preventing  Ml  in 
men  compared  with  women,  suggests  a 
systematic  review  of  trials  published  by 
Biomed  Central. 

The  review  of  23  trials  found  that  aspirin 
reduced  the  risk  of  non-fatal  Ml  by  28  per 
cent  overall,  but  did  not  reduce  the  risk  of 
fatal  Ml.  However,  almost  all  of  the 
difference  could  be  explained  by 
considering  the  gender  mix  of  the  trials. 


Clinical  Matters 


Green  Book  updated 

The  DH  has  amended  the  information  on 
hepatitis  B  in  its  publication  Immunisation 
Against  Infectious  Disease,  also  known  as 
The  Green  Book. 
http://tinyurl.com/34t36f 

DH  quest  to  cut  superbugs 

A  new  regulator  is  being  set  up  to  tackle 
superbugs  such  as  MRSA.  The  Care  Quality 
Commission  will  be  able  to  carry  out 
infection  control  inspections,  close  down 
hospital  wards  if  necessary,  and  issue  early 
warning  notices  when  problems  arise.  The 


if 


body  -  announced  by  the  Department  of 
Health  last  week  -  will  work  across  health 
and  social  care  in  both  the  NHS  and 
independent  sector. 

DH  alcohol  leaflets 

Two  leaflets  warning  about  the  perils  of 
excess  alcohol  consumption  have  been 
published  by  the  Department  of  Health. 
As  well  as  outlining  the  detrimental 
effects  of  alcohol,  the  booklets  list  advice 
and  contacts  for  those  wanting  to  cut 
down  or  needing  support. 
http://tinyurl.com/3xcsp5 
http://tinyurl.com/3b5fsb 


Trials  that  recruited  predominantly  men 
demonstrated  the  largest  reductions  in 
non-fatal  Ml  (38  per  cent),  while  trials  in 
which  women  predominated  failed  to 
reveal  a  significant  difference  in  risk  of 
non-fatal  Ml. 

The  authors  commented  that  the  reason 
women  show  less  benefit  from  aspirin  was 
a  mystery,  but  pointed  out  that  research 
had  revealed  significant  differences 
between  the  coronary  vessels  of  men 
and  women. 

http://tinyurl.com/2wxgpu 


Arnica  tincture 

October  6's  A  Practical  Approach 
stated  that  it  was  no  longer  possible 
to  obtain  arnica  tincture.  Bioforce  has 
asked  C+D  to  clarify  its  herbal  medicine 
Atrogel  Arnica  Gel  is  a  tincture-based 
product. 

Dysphagia  DVD 

Rosemont  Pharmaceuticals  has  launched  a 
training  DVD  about  medicines 
management  and  dysphagia.  For  more 
information,  see 
www.rosemontpharma.com 
ortel:  0113  244  1999. 


For  asthma  patients  18  years  or  over,  uncontrolled  on  an  inhaled  corticosteroid  +  short-acting  beta2  agonist 


Bronchoconstriction  and 
inflammation  both  need 
to  be  switched  off 

Which  is  why 

Symbicort  SMART 

budesonide/formoterol 

is  so  switched  on 


For  maintenance 
and  relief,  Rx 
Symbicort  200/6, 
1  inhalation  bd 
plus  as  needed** 


Gives  rapid  relief  of  bronchoconstriction1  and  treats  underlying 
inflammation,  in  the  same  breath.  Now  that's  smart 


Symbia 


ation  overleaf  for  alternative  dosing  regimens 
for  regular  prophylactic  use  (e.g.  before  exercise): 


SMART®  -  The  only  maintenance 
combination  inhaler  that's  also  a  highly 

effective  reliever 

PRESCRIBING  INFORMATION 

(Refer  to  Summary  of  Product  Characteristics  before  prescribing)  Symbicort'  100/6 
Turbohaler'.  Inhalation  Powder.  Symbicort*  200/6  Turbohaler',  Inhalation  Powder 
(budesonide/formoterol).  Presentations:  Dry  powder  inhaler  Symbicort  100/6  Turbohaler: 
Each  inhalation  containing  metered  doses  equivalent  to  100mcg  budesonide  Turbohaler  and  6mcg 
formoterol  Turbohaler.  Symbicort  200/6  Turbohaler:  Each  inhalation  containing  metered  doses 
equivalent  to  200mcg  budesonide  Turbohaler  and  6mcg  formoterol  Turbohaler.  Uses:  Asthma: 
Treatment  of  asthma  where  the  use  of  a  combination  (inhaled  corticosteroid  and  long  acting  beta2- 
agonist)  is  appropriate.  Symbicort  100/6  Turbohaler  is  not  appropriate  for  patients  with  severe  asthma. 
COPD  (Symbicort  20016  only):  Symptomatic  treatment  of  patients  with  severe  COPD  (FEV,  <50% 
predicted  normal)  and  a  history  of  repeated  exacerbations,  who  have  significant  symptoms  despite 
regular  therapy  with  long-acting  bronchodilators  Dosage  and  Administration:  Asthma  (Symbicort 
maintenance  therapy  -  regular  maintenance  treatment  with  a  separate  rescue  medication): 
Adults  (including  elderly):  Some  patients  may  require  up  to  a  maximum  of  4  inhalations  twice  daily. 
Adolescents  (12-17  years):  1-2  inhalations  twice  daily  Children  6  years  and  older  (Symbicort 
10016  only):  2  inhalations  twice  daily  Not  intended  for  the  initial  management  of  asthma.  Dose 
should  be  individualised.  If  an  individual  patient  requires  dosages  outside  recommended  regimen, 
appropriate  doses  of  beta2-agonist  and/or  corticosteroid  should  be  prescribed.  When  symptoms  are 
controlled,  titrate  to  the  lowest  effective  dose,  which  could  include  a  once  daily  dosage  Children 
under  6  years:  Not  recommended  Asthma  (Symbicort  maintenance  and  reliever  therapy 
-  regular  maintenance  treatment  and  as  needed  in  response  to  symptoms):  Should  especially 
be  considered  for  (i)  patients  with  inadequate  asthma  control  and  in  frequent  need  of  reliever 
medication  (ii)  patients  with  asthma  exacerbations  in  the  past  requiring  medical  intervention  Adults 
(including  elderly):  1  inhalation  twice  daily  or  as  2  inhalations  once  daily.  For  some  patients  a  dose 
of  2  inhalations  twice  daily  may  be  appropriate  (200/6  strength  only).  Patients  should  take  1  additional 
inhalation  as  needed  in  response  to  symptoms.  If  symptoms  persist  after  a  few  minutes,  an  additional 
inhalation  should  be  taken.  Not  more  than  6  inhalations  should  be  taken  on  any  single  occasion.  A 
total  daily  dose  of  more  than  8  inhalations  is  not  normally  needed;  however,  up  to  12  inhalations  a  day 
could  be  used  for  a  limited  period  Patients  using  more  than  8  inhalations  daily  should  be  strongly 
recommended  to  seek  medical  advice  and  should  be  reassessed,  their  maintenance  therapy  should 
be  reconsidered  Patients  should  be  advised  to  always  have  Symbicort  for  reliever  use  Children  and 
adolescents  under  18  years  of  age:  Not  recommended  COPD  (Symbicort  200I6  only):  Adults: 
2  inhalations  twice  daily  Contraindications,  Warnings  and  Precautions  etc.:  Contraindications: 
Hypersensitivity  (allergy)  to  budesonide,  formoterol  or  inhaled  lactose  Warnings  and  Precautions: 
If  treatment  is  ineffective,  or  there  is  a  worsening  of  the  underlying  condition,  therapy  should  be 
reassessed  Sudden  and  progressive  deterioration  in  control  requires  urgent  medical  assessment. 
Patients  should  have  their  appropriate  rescue  medication  available  at  all  times,  i.e  either  Symbicort 
or  a  separate  reliever  If  needed  for  prophylactic  use  (e.g.  before  exercise)  a  separate  reliever  should 
be  used.  Therapy  should  not  be  initiated  during  an  exacerbation.  Serious  asthma-related  adverse 
events  and  exacerbations  may  occur  and  patients  should  continue  treatment  but  seek  medical  advice 
if  asthma  symptoms  remain  uncontrolled  or  worsen  after  initiation  with  Symbicort.  As  with  any  inhaled 
corticosteroid,  systemic  effects  may  occur,  particularly  at  high  doses  prescribed  for  long  periods. 
These  may  include  adrenal  suppression,  growth  retardation  in  children  and  adolescents.  Potential 
effects  on  bone  should  be  considered  especially  in  patients  on  high  doses  for  prolonged  periods 
that  have  co-existing  risk  factors  for  osteoporosis.  Caution  when  transferring  patients  who  have 
required  high  dose  emergency  corticosteroid  therapy  in  the  past  or  prolonged  treatment  with  high 
doses  of  inhaled  corticosteroid  or  oral  corticosteroids  or  in  a  situation  likely  to  produce  stress  (e.g. 
elective  surgery).  Observe  caution  in  patients  with  thyrotoxicosis,  phaeochromocytoma,  diabetes 
mellitus,  untreated  hypokalemia,  or  severe  cardiovascular  disorders.  As  with  other  beta,-agonists. 
hypokalemia  may  occur  at  high  doses.  Particular  caution  recommended  in  unstable  or  acute  severe 
asthma  as  this  effect  may  be  potentiated  by  xanthine-derivatives,  steroids,  diuretics  and  hypoxia. 
Monitor  serum  potassium  levels  Hypokalemia  may  increase  the  disposition  towards  arrhythmias  in 
patients  taking  digitalis  glycosides.  In  diabetic  patients,  consider  additional  blood  glucose  monitoring. 
Interactions:  Concomitant  treatment  with  itraconazole,  ritonavir  or  other  CYP3A4  inhibitors  should 
be  avoided  unless  the  benefits  outweigh  the  systemic  side  effect  risks.  Symbicort  maintenance  and 
reliever  therapy  is  not  recommended  in  patients  using  potent  CYP3A4  inhibitors.  Not  to  be  given  with 
beta  adrenergic  blockers  (including  eye  drops)  unless  there  are  compelling  reasons.  Concomitant 
administration  with  quinidine,  disopyramide,  procainamide,  phenothiazines,  antihistamines 
(terfenadine),  MAOIs  and  TCAs  can  prolong  the  QTc-mterval  and  increase  the  risk  of  ventricular 
arrhythmias.  L-Dopa,  L-thyroxine,  oxytocin  and  alcohol  can  impair  cardiac  tolerance.  Concomitant 
administration  with  MAOIs,  including  agents  with  similar  properties  such  as  furazolidone  and 
procarbazine,  may  precipitate  hypertension.  Risk  of  arrhythmias  in  patients  receiving  anaesthesia 
with  halogenated  hydrocarbons  Pregnancy  and  Lactation:  Should  only  be  used  when  the  benefits 
outweigh  the  potential  risks.  Side-effects:  Side-effects  include  headache,  palpitations,  tremor, 
Candida  infections  in  the  oropharynx,  coughing,  mild  irritation  in  the  throat,  hoarseness,  tachycardia, 
muscle  cramps,  agitation,  restlessness,  nervousness,  nausea,  dizziness,  sleep  disturbances 
and  bruises.  Rarely,  hypokalemia,  cardiac  disorders  including  atrial  fibrillation,  supraventricular 
tachycardia  and  extrasystoles,  bronchospasm  and  immune  system  disorders  including  exanthema, 
urticaria,  pruritus,  dermatitis  and  angioedema.  Very  rarely,  psychiatric  disorders  including  depression 
and  behavioural  disturbances  (mainly  in  children),  angina  pectoris,  hyperglycaemia.  taste 
disturbance,  signs  or  symptoms  of  systemic  glucocorticosteroid  effects  (including  hypofunction  of 
the  adrenal  gland)  and  variations  in  blood  pressure.  As  with  other  inhalation  therapy,  paradoxical 
bronchospasm  may  occur  in  very  rare  cases.  Adrenal  suppression,  growth  retardation  in  children 
and  adolescents,  decrease  in  bone  mineral  density,  cataract  and  glaucoma  may  occur  as  systemic 
effects  of  high  doses  of  inhaled  corticosteroids  over  prolonged  periods  of  time  Package  Quantities: 
Each  Symbicort  Turbohaler  contains  120  inhalations  Basic  NHS  Price:  Symbicort  100/6  Turbohaler: 
£33.00,  Symbicort  200/6  Turbohaler:  £38.00  Legal  Status:  POM.  Product  Licence  no:  Symbicort 
100/6  Turbohaler:  PL  17901/0091.  Symbicort  200/6  Turbohaler:  PL  17901/0092  Name  and  address 
of  Product  Licence  Holder:  AstraZeneca  UK  Limited,  600  Capability  Green,  Luton,  LU1  3LU,  UK. 
AZ  06/2007.  Symbicort'.  Symbicort  SMART1  and  Turbohaler"  are  trade  marks  of  the  AstraZeneca 
group  of  companies. 


Adverse  events  should  be  reported  to  AstraZeneca  UK  Medical 
Information  (Tel:  0800  783  0033).  In  addition,  information  about 
adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 


Reference:  1.  Palmqvist  M  et  o/.  Pulm  Pharmacol  Ther  2001;  14(1):  29-34 
Date  of  preparation:  October  2007. 
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Exubera's  failure 
not  a  surprise 

...says  Jenny  Hirst,  co-chairman  of  the 
Insulin  Dependent  Diabetes  Trust 


People  with  diabetes  who  are  dependent  on  insulin  hope  that 
one  day  there  will  be  a  non-invasive  way  of  administering 
insulin,  but  Exubera  never  seemed  to  be  the  answer. 

The  inhaler  size  was  a  good  enough  reason  for  most  people 
not  to  want  to  use  it.  With  most  people  on  multi-dose 
regimes,  which  often  necessitate  injecting  in  public,  there  was 
little  chance  that  Exubera  could  be  inhaled  as  discreetly  as 
injecting  insulin.  Furthermore,  patients  know  the  long-term 
safety  of  Exubera  had  not  been  established  in  terms  of  lung 
function  or  tumour  development.  Diabetes  itself  has  its  own 
risks,  so  why  take  additional  ones? 

In  embarking  on  this  very  expensive  exercise,  it  appears  that 
Pfizer  did  not  address  what  patients  most  dislike  about  their 
condition.  It  is  not  the  injections  that  are  the  most 
troublesome  part  but  the  daily  grind  of  managing  diabetes  - 
frequent  blood  glucose  testing,  avoidance  of  hypoglycaemia, 
the  planning  required  for  everyday  activities  such  as  exercise 
and  diet,  and  the  ongoing  underlying  fear  of  the  long-term 
complications. 

There  is  a  message  here  for  pharmaceutical  companies  and 
maybe  for  others  too,  which  is  that  it  is  important  to  establish 
patients'  priorities,  rather  than  make  assumptions. 

Let  us  hope  that  future  developments  in  insulin  delivery  are 
more  successful  and  more  in  line  with  patients'  needs.  There 
still  are  no  insulins  or  regimes  that  sufficiently  mimic  the 
natural  production  of  insulin  to  provide  good  glycaemic 
control  easily,  so  patients  hope  for  a  non-invasive  delivery 
system  with  predictable  absorption.  For  many  patients,  the 
development  of  the  oral  insulin  capsule  has  much  appeal  but 
this  may  not  be  problem-free  as  it  is  not  the  normal  place  for 
insulin  to  be  delivered.  The  ideal  for  most  people?  According  to 
our  research,  it  is  the 
continuous  pump  that 
delivers  insulin  in  response 

to  automatic  blood  HJPBWJ 
glucose  measurements. 


Clinical  Matters 


Amonafide  granted  orphan  status 

The  experimental  acute  myeloid  leukaemia  treatment 
amonafide  (Xanafide,  Xanthus  Pharmaceuticals)  has  been 
granted  orphan  drug  status  by  the  European  Commission.  The 
drug  is  currently  in  phase  III  trials,  www.xanthus.com 


■ Do  you  agree? 
Email  us  at 
haveyoursay@cmpmedica.com 
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The 

NUKOF6N® 

Community  Care 
PharmacylA^ssistant 
Award'07  V 


NOMINA! 


OR ENTE 

NOW 


Enter  yourself  or  nominate  a  colleague  for  the 
Nurofen  Community  Care  Pharmacy  Assistant  Award  by 
describing,  in  no  more  than  50  words,  what  has  been 
done  to  remove  life's  little  pains.  Then  simply  tear  off  your 
entry  and  pop  it  in  the  post. 


NAME                                                                                           JOB  TITLE 

PHARMACY  NAME                                                                          TEL  NO 

PHARMACy  ADDRESS 

POST  CODE 

For  additional  entry  forms,  telephone  the  helpline  01284  717693. 
Other  colleagues  can  simply  send  their  50  word  entry  on  a  piece  of  paper  with 
their  name,  pharmacy  name  and  address  to  Nurofen  Community  Care  Pharmacy 
Award,  Communications  International  Group,  207  Linen  Hall,  162-168  Regent 
Street,  London  W1B  5TB  or  fax  to:  01284  717699. 
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Diabetes  services 
failing  patients 

Many  patients  with  diabetes  are  not  achieving  the  target 
glycated  haemoglobin  (HbAlc)  levels,  the  National  Diabetes 
Audit  has  warned. 

Analysis  of  over  650,000  records  from  patients  with 
diabetes  in  primary  and  secondary  care  in  2005-06  found 
that  just  six  in  10  achieved  the  recommended  HbA1c 
measurement  of  7.5  per  cent  or  less.  Data  from  specialist 
paediatric  centres  revealed  that  nearly  a  third  of  children  and 
adolescents  had  HbAlc  levels  of  over  9.5  per  cent.  Furthermore, 
almost  9  per  cent  experienced  at  least  one  episode  of 
ketoacidosis  in  the  audit  year. 

Carried  out  for  the  Healthcare  Commission,  the  report  calls  for 
commissioned  services  that  improve  outcomes  for  all  people  with 
diabetes.  In  particular,  young  people  with  very  high  HbA-|C  levels 
should  be  offered  additional  support  to  improve  glycaemia 
control  and  minimise  the  risk  of  complications,  it  said. 

The  audit  did  contain  some  good  news,  stating  that  nearly 
three-quarters  of  people  with  diabetes  achieved  the  Nice 
cholesterol  guideline  of  lower  than  5mmol  per  litre.  The  report 
also  highlighted  the  "pleasing  downward  trend  in  the  prevalence 
of  stroke  and  myocardial  infarction"  in  the  three  years  since  the 
audit  began. 

http://tinyurl.com/2c87cw 

EMEA  warns  on  epoetins 

The  benefits  of  epoetins  used  in  anaemia  in  both  chronic  renal 
failure  and  in  patients  on  chemotherapy  outweigh  their  risks,  has 
concluded  a  European  Medicines  Agency  safety  review. 

However,  the  Agency  has  recommended  changes  to  the 
indications  and  the  additional  information  sections  of  the 
drugs'  SPCs. 

The  treatments  should  now  be  used  only  if  the  anaemia  is 
symptomatic,  and  the  target  haemoglobin  range  should  be  10  to 
12g/dL,  with  a  warning  not  to  exceed  12g/dL. 

The  additional  information  will  warn  that  there  is  no  evidence 
of  benefit  when  the  haemoglobin  is  raised  beyond  the  level 
needed  to  control  anaemia  symptoms,  and  that  significant  levels 
of  excess  mortality  have  been  observed  in  patients  with  anaemia 
associated  with  cancer  taking  epoetins  compared  with  those  who 
did  not.  www.emea.europa.eu 

Healthy  living  support 
from  Nice 


Nice  has  published  guidance  to  help  people  adopt  healthier 
behaviour. 

The  public  health  guidance  is  based  on  strategies  and 
approaches  that  have  been  proved  effective  at  bringing  about 
health  benefits  for  the  population  as  a  whole.  Nice  hopes  it 
will  equip  health  professionals  with  the  necessary  skills  to 
arm  patients  with  the  knowledge  required  to  adopt  healthy 
attitudes  and  behaviours. 

The  document  also  highlights  the  need  to  take  into  account 
local  factors  when  planning  intervention  programmes,  and 
assess  potential  barriers  to  change  with  advice  on  how  to 
overcome  them.  The  guidance  also  stresses  the  importance 
of  evaluating  any  initiatives  adopted. 
www.nice.org.uk/PH006 


Patient 
Monitoring 
in  Practice 


Six  educational  modules  have  been 
delivered  month  by  month  in  your  C+D 
-  now  it's  time  to  test  your  learning 


...30  multiple  choice 
questions  and  two 
case  studies 
...all  that  stands 
between  you,  and  a 
Certificate  in 
Patient  Monitoring 
in  Practice  and  10 
academic  credits... 

Patient:  Monitoring  in  Practice  is  a 
postgraduate  course  from  the 
Medway  School  of  Pharmacy 


Supported  by 
an  educational 
grant  from 


CD 


in  association 
with 


and  the 
Medway  School 
of  Pharmacy 
b 

the 

I  UNIVERSITY 

"I 
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A 

APOTEX  UK  LTD 


Look  out  for  the  Assessment 
Module  for  Patient  Monitoring  in 
Practice  in  C+D  on  November  17 


Nominate  your  pharmacy  champion:  telephone  0T73Z3/7088  ^ 
or  email  jrichardson@cmpmedica.com  A 


Scottish  MoT 


Kelly  Mooney,  of 
Uoydspharmacy  in  Kilwinning, 
Ayrshire,  is  involved  in  a  health 
MOT  project  for  deprived  areas 


We're  part  of  a  three-year 
project  called  'Healthy  North 
Ayrshire',  which  involves  18 
pharmacies  providing  health 
MOTs  to  patients.  We're 
working  with  the  local  health  board  in  a  bid 
to  increase  understanding  of  health  and  health- 
related  issues  in  the  most  socially  deprived  areas 
of  North  Ayrshire. 

Owing  to  funding  restrictions,  only  patients 
living  in  certain  postcodes  are  eligible  for  an 
MOT,  which  allows  us  to  more  effectively  target 
services  at  those  based  in  the  most  deprived 
areas.  Each  MOT  takes  about  40  minutes  and 
comprises  free  blood  pressure,  diabetes  and 
cholesterol  tests,  a  BMI  assessment,  plus  a 
calculation  of  their  risk  of  cardiovascular  disease 
within  the  next  10  years. 

In  addition  to  the  tests,  patients  complete  a 
health  check  questionnaire,  which  asks  about  any 
family  history  of  cardiovascular  disease,  smoking 
and  drinking  habits,  exercise  taken,  general 
mood,  age  and  regular  medication  taken. 

We  would  refer  patients  with  a  cardiovascular 
risk  of  more  than  20  per  cent  to  their  CP.  We 
can  refer  patients  to  WeightWatchers  free  if 
their  BMI  is  higher  than  30  and  they  need 
support  with  their  diet. 


Under  the  white  coat 

If  I  was  in  charge  of  pharmacy  for  a  day,  I'd 
get  more  pharmacies  involved  in  similar 

services. 


A  recent  extension  to  this  is  a  weight 
management  programme  in  the  pharmacy  in 
which  we  weigh  the  patient  weekly  for  three 
months  and  give  advice  on  healthy  living.  After 
this,  if  the  patient  is  losing  weight  but  still  has  a 
BMI  of  more  than  29.9,  they  would  be  eligible 
for  orlistat.  This  would  be  dispensed  weekly  for 
three  months  and  then  monthly  for  up  to  a  year. 

We've  also  given  free  suntan  lotion  and 
pedometers  to  our  customers  in  the 
designated  areas,  and  offer  exercise  vouchers 
that  entitle  them  to  discounted  access  to  their 
local  leisure  centre  for  activities  such  as 
swimming  and  aerobics. 

It's  been  satisfying  when  we  have  highlighted 
a  potential  health  problem  for  a  patient  and 
referred  them  to  their  GP  for  further  help  and 
evaluation.  However,  it's  frustrating  when  a 
customer  feels  they  would  benefit  from  an  MOT, 
but  they're  not  eligible  because  they  don't  live  in 
the  right  postcode  area.  Manning  the  operation 
has  required  some  thought  and  effort  from  the 
whole  pharmacy  team. 

I  feel  I  am  now  starting  to  extend  my  role 
within  the  community.  However,  I  couldn't  have 
done  this  without  the  massive  amount  of 
support  and  continuing  enthusiasm  I  receive 
from  all  my  staff  -  from  the  great  Saturday 


Out  of  hours 


When  I'm  not  at  work,  my  hobbies  are  going 
to  the  gym,  shopping  (shoes,  shoes,  shoes) 
and  I'm  a  dedicated  watcher  of  all  things  Big 
Brother. 

assistants,  who  make  me  giggle,  to  my  ACT  on 
whom  I  greatly  rely.  Having  the  right  attitude 
and  taking  time  to  train  staff  to  assist  really 
helps  you  pull  together  as  a  team. 

Patients  are  pleased  that  we  are  providing  the 
service  as  well  as  signposting  them  to  other 
healthcare  professionals.  They  come  to  us  either 
because  we've  flagged  up  that  they  could  be 
eligible,  or  because  they  have  seen  the  leaflet. 

Our  local  GPs  have  also  been  supportive  and 
are  grateful  to  us  for  highlighting  a  problem,  or 
even  just  providing  an  up-to-date  reading  for 
their  own  records. 


0 


Supported  by 


CRAMPEX 


SAY  GOODNIGHT  TO  CRAMP 


A  Thornton  &  Ross  brand 
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www.chemistanddruggist.co.uk 


Size  matters 
toTubigrip 


The  sizing  guide  on  packs  of 
Tubigrip  products  has  been 
updated.  Since  the  product 
launched  more  than  50  years  ago, 
the  size  of  the  population  has 
changed  considerably  and  this  has 
prompted  the  sizing  review,  says 
manufacturer  Molnlycke. 

The  changes,  also  including 
the  introduction  of  the  company's 
new  logo  and  a  change  in  the 
'flesh'  descriptor  to  'beige', 
will  be  phased  in  as  new  product 


is  supplied  to  wholesalers. 

Tubigrip  provides  tissue  support 
in  the  treatment  of  strains,  sprains, 
soft  tissue  injuries,  joint  effusions, 
general  oedema,  post-burn  scarring 
and  ribcage  injuries.  The  product  is 
also  suitable  for  pressure  dressings 
and  arm  fixation. 

Product  info: 

Molnlycke 

Tel:  0800  917  4918 


Three-pronged 
assault  on  dry  eyes 


Clinitas  is  a  new  eyecare  range 
from  Altacor.  Said  to  address 
conditions  experienced  by  dry  eye 
sufferers  such  as  grittiness,  itching 
and  burning,  the  range  comprises 
three  variants. 

Clinitas  Hydrate  is  a  liquid  gel 
drop  that  boosts  the  aqueous 
layer.  It  is  effective  for 
up  to  eight  hours  and  is  1^. 


S  Clinitas  Soothe  - 


Lubricant  eve  drops 


Clinitas 
Ultra  3 


V 


recommended  for  use  jk, 
overnight  or  on  waking.  \! 

The  preservative-free 
Clinitas  Soothe  is 
supplied  in  single-use 
units  for  convenience.  ^ 
It  boosts  the  aqueous 
and  the  mucin  layers, 
helping  to  hold  tear  film  to 
the  eye's  surface,  says  Altacor. 

Clinitas  Ultra  3  is  a  lipid- 
containing  formulation  designed  to 
target  all  three  tear  layers. 

The  range  is  available  for  self- 
selection  and  will  be  supported 
by  consumer  PR,  press  advertising, 
point  of  sale  materials  and 
trade  activity. 


20preienal>ve-1ret*vrafopun>ti  as  ' 


lo8«V0. 


Prices  and  pip  codes: 

Hydrate  £3.99/10g,  331-4523; 

£6.49/20x0.5ml,  331-4531;  Ultra 

3  £7.99/10ml,  331-4549 

Product  info: 

Altacor,  tel:  01223  421411 

www.altacor-pharma.com 


Made  for  night  time,  made  for  children,  made  by  the  makers  of  Calpol 


Calpol  Night  Presentation:  1 20mg  Paracetamol  and  1 2.5mg  Diphenhydramine  cold  and  flu,  and  also  helps  restful  sleep.  Legal  category:  P.  Further  information 
per  5ml.  Indication:  Treatment  of  mild  to  moderate  pain  and  fever,  symptoms  of    is  available  from:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  KT20  7NS. 


iber  2007. 


w  power,  low 
□file  locks 


A  range  of  self-contained  cabinet 
latch  systems  will  be  launched  this 
month  by  Servocell.  The  electronic 
locking  mechanism  is  unobtrusive, 
measuring  less  than  12mm  in 
thickness  and  can  be  fitted  to 
cabinet  floors  or  drawers.  They  are 
suitable  for  display  and  storage 
applications  and  cost  less  than 
£100,  says  the  company. 

The  low-powered  cabinet  latches 
feature  the  company's  Active  Latch 
technology  and  can  be  retrofitted 
on  existing  furniture  and  connected 
to  existing  wired  or  wireless 
infrastructure.  A  locally  stored 
audit  records  who  has  had  access 
and  when.  Tests  have  found  the 
locks  work  reliably  for  at  least  a 
million  cycles,  says  Servocell. 

Bodyform, 
now  in  a  tin 

Women's  hygiene  brand  Bodyform 
is  midway  through  a  short  £1.5 
million  TV  campaign  supporting  its 
on-pack  protective  tin  promotion. 
The  ads,  running  for  three  weeks, 
are  said  to  take  a  humorous  stance, 
depicting  a  young  woman  with  a 
pet  dog  in  her  handbag.  When  the 
dog  jumps  out,  a  sanitary  towel  is 
stuck  to  its  tail. 

The  tins,  being  given  away  with 
packs  of  Ultra  Towels,  come  in  four 
designs  to  keep  towels  clean  while 
avoiding  embarrassing  situations. 

Product  info: 

SCA  Hygiene 
Tel:  01582  677400 


Product  info: 

Servocell  Group 
Tel:  01279  621  561 

Kleenex  movie 
moment 

Kimberly-Clark  has  updated  its 
Kleenex  range  of  children's  tissues 
with  a  collection  featuring 
characters  from  the  Disney/Pixar 
film  Ratatouille,  in  cinemas  now. 

The  brand  teamed  up  with 
Cineworld  to  include  pocket  packs 
of  the  tissues  in  Ratatouille- 
branded  meal  deals  sold  in  over 
20  of  the  chain's  cinemas  over  the 
past  two  weeks. 

Point  of  sale  material  will  appear 
in  Morrisons,  Tesco  and  Boots.  The 
tissues  are  also  available  in  a  cube. 

Price:  pocket  pack  (8)  £1.18; 
cube  (56)  £1.55 
Product  info:  Kimberly-Clark 
Tel:  01732  594000 


Tea  tree  offers  green 
clean  solution 


Australian  Tea  Tree  is  a 
new  range  of  antiseptic 
skin,  hair  and  oralcare 
products  from  Optima 
Health.  All  are  free  from 
parabens,  sodium  lauryl 
sulphate  and  perfume. 

Included  in  the  range 
are  a  soothing  lip  balm 
with  SPF18  protection; 
fluoride-free  toothpaste 
containing  aloe  vera, 
CoQ10  and  horsechestnut;  soap; 
blemish  stick  and  gel;  and  a  hand 
and  body  lotion. 

Tea  Tree  Pure  Essential  oil  is 
available  in  two  sizes  while  cream 
and  spray  formats  are  available  for  a 
range  of  first  aid  uses.  A  nail 
solution  combines  tea  tree  oil  with 
undecylenic  acid  for  use  on  finger 
and  toe  nails.  For  hair,  the  range 
offers  an  anti-dandruff  shampoo, 


deep  cleansing  shampoo  and 
nourishing  conditioner. 

Point  of  sale  material  is  available. 

Prices  and  Pip  codes: 

Prices:  from  £1.79  (soap) 
to  £7.39  (25ml  tea  tree  oil) 
Product  info: 

William  Ransom 
Tel:  01462  437615 


Head  lice  beware 


Lythrin  is  a  new  treatment  for  head 
lice  available  from  Kent 
Pharmaceuticals.  The  permethrin- 
based  creme  rinse  works  in  10 
minutes  and  can  be  used  to  fill 
generic  prescriptions  or  sold  OTC, 
says  Kent.  A  comb  is  included  in 
the  pack. 

Single  and  twin  pack  formats  are 
presented  with  special  offers  to  be 
had  from  AAH,  UniChem  and 
Phoenix. 

Price:  £3.99/59ml;  £6.99/2x59ml 
Product  info: 

Kent  Pharmaceuticals 
Tel:  0800  220280 


New  for  pharmacists  -  SearchMedica.co.uk 


Developed  with  C+D  and  in  consultation 
with  practising  pharmacists, 
SearchMedica  is  a  unique  search 
engine  that  gives  you  access  to  the 
medical  information  you  need. 


From  drug  information  to  the  latest 
guidelines,  SearchMedica  can  help 
you  find  it  online,  quickly  and  easily. 


Try  it  today  -  www.searchmedica.co.uk 


^>  Search 

Medica 


The  medical  search  engine 


DERMATOLOGICAL 


Scratch 
Resistance. 

The  'itch'  of  eczema  is  recognised 
by  doctors  and  sufferers  alike  to 
be  the  worst  symptom  of  the 
condition,  causing  sleep  disturbance 
in  85%  of  cases.' 

We've  drawn 
upon  50  years  of 
skincare  experience 
to  formulate  E45  Itch 
Relief  Cream  specifically  to  help 
ease  this  distress. 

Moisturising  urea  and  local 
anaesthetic  lauromacrogols 
combine  in  a  dual-action  formula 
to  soothe  the  itch  whilst  hydrating 
and  smoothing  the  affected  skin? 
These  therapeutic  benefits  are 
delivered  in  a  well-tolerated  and 
highly  acceptable  emollient  cream.3 

Either  a  "good"  or  "very  good" 
improvement  in  skin  condition  was 
measured  in  74%  of  patients3 

E45  Itch  Relief  Cream. 
Experience  builds  expertise. 


Dry  skin  &  Eczema 


riLi 


Prescribing  Information  E4S  Itch  Relief 
Cream.  E45  Itch  Relief  Cream  contains  lauromacrogols 
3.0%  w/w  and  urea  5.0%  w/w.  Uses:  For  the  treatment 
of  pruritus,  eczema,  dermatitis  and  scaling  skin  conditions 
where  an  antipruritic  and/or  hydrating  effect  is  required. 
It  may  also  be  used  for  the  continued  treatment  and 
follow-up  treatment  of  these  skin  diseases.  Dosage  and 
administration:  Adults,  the  elderly  and  children:  Apply 
to  — 


treatment  depends  on  the  clinical  response. 
Contraindications:  Patients  with  known  hyper-sensitivity 
to  any  of  the  ingredients.  It  should  not  be  used  to  treat 
acute  erythroderma,  acute  inflammatory,  oozing  or 
infected  skin  lesions.  Special  warnings  and  precautions 
for  use:  May  cause  irritation  if  applied  to  broken  or 
inflamed  skin.  Pregnancy  and  lactation:  There  are  no 
specific  restrictions  concerning  its  use  during  pregnancy, 


to  breastfeeding  during  lactation.  Undesirable  effects: 
E45  Itch  Relief  Cream  has  been  reported  to  cause  a 
burning  sensation,  erythema,  pruritus  or  the  formation 
of  pustules.  Contact  allergy  has  also  been  reported. 
Package  quantities:  50  g  and  100  g  tubes.  MRRP:  50  g 
£3  39, 100  g  £5.44.  Legal  category:  GSL.  Product  licence 
number:  PL  00327/01 22.  Product  licence  holder:  Crookes 
Healthcare  Ltd,  Nottingham,  NG2  3AA.  Date  of 


Information  about  adverse  event  reporting  can  t 
found  at  www.yellowcard.gov.uk  Adverse  even 
should  also  be  reported  to  Medical  Informatic 
Unit,  Reckjtt  Benckiser,  Hull  (0500  455  456) 

References:  1.NES  Survey,  March  1999.2.  Puschmann 
eta/.  The  German  Dermatologist  1992:8;1 138-114 
3.  Vieluf  D  et  a/.  Z  Hautkr  67:9;816-821 . 
Date  of  preparation:  October  2007. 
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Met 
Gua 


Don't  let 

pseudoephedrine 
products  become  a 

GAP 


in  your  profits! 

train  your  staff  with 
Methguard... 


....and  help  keep 
pseudoephedrine  in 
I  pharmacy 


Courses  cost  just  £5.00  each, 
and  can  be  accessed  via  the  link  below. 

wwwxhemistanddruggist.co.uk/ 
methguard  ^^+|^ 


Tixylix  releases 
vapour  trail 


The  Tixylix  brand  is  stepping  into 
new  territory  with  the  launch  of  a 
vapour  fan.  The  battery  operated 
device  releases  menthol  and 
eucalyptus  vapours  to  ease 
congestion  and  aid  clearer 
breathing.  Each  vapour  pad  lasts  for 
eight  hours  while  the  fan  itself  will 
work  for  a  minimum  of  50  hours, 
says  Novartis. 

The  fan  is  supplied  complete 
with  batteries  and  three  refills. 
Further  refills  can  be  purchased. 

Tixylix  plans  to  contact  1.4 
million  mothers  three  to  four  times 
through  a  direct  marketing 
campaign.  A  new  website  will  be 
digitally  advertised  and  linked  with 
parenting  sites  such  as  Netmums. 
Supported  by  PR,  the  search  is 
under  way  for  five  mums  to  write  a 
blog  about  their  own  experiences  in 
bringing  up  their  children. 


Prices  and  Pip  codes: 

fan  £5.99,  329-7124;  refills 
£4.49/5,  329-7132 
Product  info: 
Novartis  Consumer  Health 
Tel:  01403  210211 


Try  me,  says  Voltarol 


A  trial  size  pack  of  Voltarol  Pain-eze 
Emulgel  launches  this  month. 

Designed  to  attract  new  users, 
the  10g  pack  is  presented  on  a  clip- 
strip  of  12,  intended  for  display  in 
the  OTC  self-selection  area  and  at 
the  till.  The  packs  will  be  available 
for  six  months,  says  Novartis. 

New  global  livery  for  the  brand  is 
being  introduced  featuring  a 


'radiating'  wave  and  a  stronger 
blue  man  graphic,  reports  the 
company.  The  trial  packs  will  be 
the  first  to  sport  the  new  look. 

Price:  £1.99/1  Og 
Product  info: 

Novartis  Consumer  Health 
Tel:  01403  210211 


Products  advertised 
on  TV  next  week 


Bimuno:  Meridian 

Covonia:  GMTV,  Sat,  Five 

Caviscon  Liquid  and  Handy  Pack:  All  areas 

Listerine  Total  Care:  All  areas 

Lyclear  SprayAway  &  Repellent:  GMTV,  Sat 

Nurofen  Express:  All  areas 

Optrex:  All  areas 

Rennie  Dual  Action:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

WindSetlers  and  Setlers  Heartburn:  GMTV,  Five 

PharmaSite  for  next  week:  Ibuleve  -  windows,  Ibuleve  -  in-store, 

Ibuleve  -  dispensary 

Pharmacy  channel:  Murine,  Senokot 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Granada,  GMTV- Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Clearblue 


There's  no  getting  away  from 
the  fact  that  we're  living  in  a 
consumer-driven,  digital  age  of 
immediacy.  From  mobiles, 
through  iPods,  to  'press  the 
red  button' TV  remote 
controls,  everything  is  going  digital. 
And  this  means  consumers  expect 
everything 'now'  and  they  want  it 
clear  and  simple. 

But  there  are  some  things  we  buy 
that  require  more  than  this.  A  simple 
explanation  in  the  middle  of  the 
pharmacy  may  be  fine  for  a  customer 
buying  a  blood  glucose  meter,  but  how 
would  you  feel  if  you  were  buying  a 
pregnancy  test?  You  would  want  to  be 
able  to  find  the  tests  quickly,  identify 
which  one  is  right  for  you,  ask 
discreetly  for  help  if  necessary  and  to 
be  offered  it  quietly  and  non- 
judgmentally. 

Does  this  happen  in  your 
pharmacy?  Or  do  you  treat  the 
pregnancy  category  in  the  same  way 
as  other  diagnostic  equipment? 

Merchandisers  in  retail  agree  on 
some  very  basic  principles  to  help 
shoppers  navigate  stores.  One  of 
these  is  stocking  brands  that 
consumers  associate  with  a  category 
at  eye  level.  In  the  pregnancy  testing 
category,  Clearblue  is  the  clear  brand 
leader  -  80  per  cent  of  pharmacy  staff 
say  this  is  the  brand  that  comes  to 
mind  first1  and  for  55  per  cent  of 
consumers  it  is  their  first  choice 
brand.2 

Using  Clearblue  as  a  beacon  brand 
to  highlight  the  fixture  helps  guide 
consumers  to  the  right  part  of  the 
pharmacy.  Not  overlooked,  yet 
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"Using  Clearblue 
as  a  beacon 
brand  to 
highlight  the 
fixture  helps 
guide  consumers 
to  the  right 
part  of  the 
pharmacy" 


relatively  near  the  counter,  is  the  ideal 
situation  for  pregnancy  and  fertility 
tests.  It  can  help  women  intending  to 
purchase  feel  relaxed  and  not  under 
pressure  to  'grab  and  dash'.  However, 
if  they  want  advice  it  is  available 
nearby.  Stocking  the  most  innovative 
Clearblue  products  with  the  highest 
profile,  such  as  the  digital  tests,  will  tie 
in  with  consumer  advertising,  help 
recognition  and  drive  customers  to 
the  fixture. 
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PRACTICE  POINT 

Where  are  the  pregnancy  and  fertility  tests  situated? 
Are  they  near  other  women's  items,  close  to  the 
counter  and  not  overlooked  or  are  they  near  the  door 
or  next  to  the  men's  products  fixture?  Can  you  move 
them  somewhere  more  appropriate? 

The  digital  age  is  also  helping  women  trying  for  a 
baby.  The  Clearblue  Fertility  Monitor  and  Clearblue 
Digital  Ovulation  Test  are  two  products  designed  to 
help  women  conceive  and  have  the  added  benefits  of 
being  easy  to  use  with  easy  to  read  digital  results. 

PRACTICE  POINT 

There  is  an  opportunity  for  linked  sales  with  the 
Clearblue  Fertility  Monitor  or  Digital  Ovulation  Test 
and  the  Clearblue  Digital  Pregnancy  Test.  Women 
buying  the  ovulation  and  fertility  products  could  buy 
a  pregnancy  test  at  the  same  time  to  use  up  to  four 
days  before  their  period  is  due  to  determine  if  they 
are  pregnant.  Try  putting  the  Clearblue  Digital 
Ovulation  Test  next  to  the  Clearblue  Digital  Pregnancy 
Test.  Research  shows  placing  complementary  products 
next  to  each  other  can  increase  sales  of  both  lines. 


KNOWTHE  PRODUCTS 


Clearblue  Digital 
Pregnancy  Test 

•  Clear  digital  display  gives 
unmistakable  result  of 'Pregnant' 
or 'Not  Pregnant'  in  words 

•  Easy  to  use  -  one-step 

•  Over  99  per  cent  accurate  from 
the  day  the  period  is  due 

•  Can  be  used  up  to  four  days 
before  the  period  is  due 

•  Single  pack  rrp  £9.99,  double  pack 
rrp  £13.99  ■ 


I  Clearblue 


DIGITAL  OVULATION  TEST 


fThe  Only  7  Tell  Slick  Brand 
mm  dmm  o* 
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Clearblue  Digital  Ovulation  Test 

•  Contains  seven  tests  per  pack  - 
allowing  more  chances  of 
detecting  fertile  days  than  five- 
stick  packs 

•  Over  99  per  cent  accurate 

•  'Smiley  face'  indicates  that  a  rise 
in  luteinising  hormone  has  been 
detected,  a 'blank  circle'  shows 
it  has  not 

•  Number  one  selling  brand  in 
the  UK 

•  £22.99  rrp 


Clearblue 


Clearblue  Fertility  Monitor 

•  Proven  to  increase  the 
chances  of  conception  by 
89  per  cent3 

•The  most  advanced  home 
method  to  detect  fertile 
days  and  gives 
comprehensive  information 
on  fertility  status 
throughout  the  woman's  cycle 

•  Detects  both  estrone-3  glucuronide  (E3G)  and  LH  to  identify 
both  'high'  and  'peak'  fertility  days 

•  99  per  cent  accurate  in  detecting  the  luteinising  hormone 
surge 

•  User  presses 'm'  at  the  start  of  her  menstrual  cycle.  A 
number  of  days  later  she  will  be  prompted  to  perform  urine 
tests  for  10  days  and  the  monitor  will  display  either 'low', 
'high'  or 'peak'  fertility.  Women  with  longer  cycles  may  have 
to  perform  up  to  20  tests  each  cycle  of  use 

•  Monitor  £99.99  rrp;  test  sticks  (20  tests)  £19.90  rrp 


Older  customers  are  a  crucial  sector  for 
your  business. 

discovers  how  to  keep  them  onside 


Here  are  some  suggestions  about  how  you  could  market 
to  the  elderly: 

Nucare 

•  Provide  an  inviting,  calm  environment.  Do  not  play  loud 
music.  Leave  aisles  clear  and  provide  comfortable  chairs  for 
those  waiting  for  prescriptions. 

•  Offer  incentives  that  matter  to  older  people,  eg  free  blood 
pressure  checks  for  the  over  60s. 

•  Introduce  an  ordering  system  for  products  that  elderly 
people  can't  usually  get  from  pharmacies. 

•  Use  PMRs  to  identify  people  with  certain  medical  conditions,  eg  if 


a  high  number  have  arthritis,  consider  stocking  disability  aids. 


•  Give  people  with  arthritis  non-child  resistant  closures  if  necessary. 


•  Print  medicine  labels  and  patient  leaflets  in  large  type. 

•  Assess  what  you  are  communicating  to  this  customer  base  and 
ensure  you  provide  the  right  level  of  service. 

Numark 

•  Take  an  interest  in  older  people  and  their  lives.  They  may  well  be 
using  you  as  their  social  network.  If  they  get  good  service  from  you, 
they  are  likely  to  tell  friends  and  family. 

•  Be  sympathetic. 

•  Understand  their  needs  -  are  they  the  patient,  or  are  they  simply 
picking  up  a  prescription/product  on  behalf  of  someone  else? 

•  Use  language  they  understand,  eg  painkillers,  not  analgesics.  Listen  to 
their  language  and  repeat  it  back  to  them.  Don't  change  it  to  sound 

intelligent. 

•  Don't  assume  anything.  Elderly  people  are  not  all  deaf  so  we  don't 
need  to  yell  at  them.  They  are  not  all  infirm  so  we  don't  have  to 
mollycoddle  them.  They  are  not  all  poor,  so  we  can  sell  to  them! 
Encourage  them  to  look  around  the  store  while  waiting  for 
prescriptions. 

•  Healthy  lifestyle  advice  is  important.  Older  people  may  live  on  a 
budget  so  may  not  eat  properly  and  may  benefit  from  supplements. 
Encourage  them  to  do  exercises  that  won't  cause  injury,  in  the  home 
as  well  as  outdoors. 

•  Pharmacies  could  offer  OTC  along  with  prescription  deliveries  to  help 


pharmacies  and  their  numbers  are  increasing. 
But  are  you  truly  aware  of  their  needs,  other 
than  carrying  out  MURs  and  delivering  to  the 
less  mobile? 


Ider  people  are  important  customers  to 


•  The  active  ingredient  in  Panadol,  paracetamol,  is  recommended  as  first- line  analgesic  for 
mild  osteoarthritis  (OA)  pain  by  the  European  League  Against  Rheumatism,1  the  American 
Pain  Society,2  the  American  Geriatric  Society3  and  the  UK's  Primary  Care  Rheumatology 
Society4  and  NHS  Clinical  Knowledge  Summaries.5 

•  That's  because  it  can  be  as  effective  as  some  non-steroidal  anti-inflammatory  drugs  (NSAIDs), 
such  as  ibuprofen  and  naproxen,  in  relieving  the  mild  to  moderate  pain  of  OA,1  6  78  while 
avoiding  NSAID-associated  adverse  effects,  such  as  serious  gastrointestinal9 10 11  and 
cardiovascular  complications.12  '3 

OA  experts  recommend  the  medicine  in  Panadol  first  -  so  can  you. 
Panadol  Tablets  are  for  the  relief  of  mild  to  moderate  pain. 


Panadol) 

Paracetamol^^  ^^jf 
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Panadol  Tablets  Product  Information.  Presentation:  Each  tablet  contains  Paracetamol  500  mg.  Uses:  Headache  including  migraine  and  tension  headaches,  toothache,  neuralgia, 
backache,  rheumatic  and  muscle  pains,  pain  due  to  non-serious  arthritis,  dysmenorrhoea,  sore  throat  and  feverishness,  symptoms  of  cold  and  influenza.  Dosage  and  administration: 
Adults  and  children,  12 years  and  over:  Two  tablets  up  to  four  times  daily.  Not  more  than  8  tablets  in  24  hours.  Children  6-12 years:  Half  to  one  tablet  up  to  four  times  daily.  Not  more 
than  4  tablets  in  24  hours.  Not  more  than  3  days  use  in  children  without  doctors  advice.  Children  under  6 years:  Not  recommended.  Do  not  exceed  the  stated  dose.  Contraindications: 
Known  hypersensitivity  to  ingredients.  Precautions:  Use  with  caution  in  patients  with  severe  liver  or  severe  hepatic  impairment,  non-cirrhotic  alcoholic  liver  disease.  Caution  required 
in  patients  taking  warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide,  cholestyramine.  Not  to  be  taken  concurrently  with  other  paracetamol-containing  products. 
Use  in  pregnancy  should  be  on  doctor's  advice.  Not  contraindicated  in  breast  feeding.  Arthritis  sufferers  should  consult  a  doctor  if  they  need  painkillers  every  day.  Sufferers  from 
persistent  headache  should  consult  a  doctor.  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash;  very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally 
related).  Overdosage:  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  category:  16's,  GSL,  32's  P.  Product  licence  number:  00071 /5074R.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package 
quantity  and  RSP:  Compack  16's  £1.39,  32's  £3.15.  Date  of  last  revision:  August  2006.  Panadol  is  a  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
Superbrands  is  a  registered  trademark. 
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Numark  pharmacist 
Matthew  Leedam 
(above)  of  Colne, 
Lancashire,  offers  an 
OTC  delivery  service 
to  the  elderly  and 
infirm,  alongside 
his  prescription 
delivery.  He 
promotes  the 
service  by  including 
an  OTC  price  list 
with  dispensed 
items.  The  products 
are  sold  at  usual 
prices  and  delivered 
free 


people  who  may 
not  be  able  to  get 
out  or  carry  heavy 
bags. 

•  Numark  can  identify 
customer  groups 
living  within  a  certain 
radius  around 
member  pharmacies 
so  can  recommend 
specific  space 
allocation  and 
relevant  diagnostic  services. 

•  Products  elderly  shoppers  buy  must  be  easily 
accessible. 

•  Maximise  relevant  categories  eg  incontinence, 
oral/denture  care,  VMS  with  adequate  space 
and  point  of  sale. 

•  The  more  affluent  are  switched  on  to 
complementary  health,  an  area  that  is  growing 
along  with  VMS. 

•  Mobility  aids  are  another  growing  category. 

•  Don't  fill  your  shelves  with  slow  moving 
lines.  Major  wholesalers  deliver  twice  daily  for 
special  needs. 

•  Elderly  people  tend  to  purchase  own  brand  as 
they  like  good  value  when  surviving  on  a 
pension. 

•  Numark  offers  MDS  to  members  at  a  discount 
through  a  preferred  supplier,  as  well  as 
collection  and  delivery  POS. 


Universal  demand  for  mobility  aids 

"We  live  in  an  ageing  world,  so  there  is  a  demand  for  disability  items  in  all  areas,"  says  Hatul 
Shah,  who  hires  and  sells  mobility  aids  to  independent  pharmacies  through  Sigmobility. 

Pharmacies  can  obtain  over  600  items  via  Sigma  Pharmaceuticals'  wholesaling  service, 
delivered  free  within  24  hours.  This  eliminates  the  need  to  stock  expensive  or  bulky 
items.  Full  refunds  are  given  if  the  products  are  not  sold  and  there  is  no  minimum 
order.  Marketing  material,  including  posters  for  CP  surgeries,  is  available  together 
with  shop  display  packages. 

The  public  cannot  order  directly  but  can  obtain  items  through  the  pharmacy 
catalogue  or  online,  when  the  product  is  delivered  to  the  pharmacy. 

"The  best  way  of  promoting  to  the  elderly  is  to  show  what  is  available  to 
them,"  says  Mr  Shah.  "Promote  seven-day  pill  boxes  for  sale,  or  go  one  step 
further  and  offer  to  organise  their  medicines  in  the  box.  You  can  also  promote  the 
service  to  local  GPs." 

An  easy  way  to  assess  potential  demand  is  to  display  the  Sigmobility  marketing 
material,  he  says.  The  service  is  currently  available  only  to  pharmacies  in 
southern  England  but  there  are  plans  to  expand  nationwide. 
His  general  advice  on  selling/hiring  mobility  aids: 
•  The  products  are  expensive  and  margins  are  good,  so  don't  put 
customers  off  by  pricing  them  too  high.  Mail  order  catalogues 
offer  similar  items,  but  people  trust  pharmacies. 
•  Be  knowledgeable  about  the  products  you  sell  and  stay 
with  customers  who  are  thinking  of  buying. 
•  Allow  people  to  test  drive  the  products  first. 
•  Remind  customers  that  most  disability  items  - 
wheelchairs,  walkers,  commodes  etc  -  are  exempt 
from  VAT. 

•  Selling  mobility  items  can  increase  footfall  and 
improve  sales  of  other  products,  says  Hatul.  "In  our 
mobility  shop  -  Carter  Chemist  &  Ability  -  people 
travel  nearly  25  miles  to  purchase  or  hire  items  as 
there  is  no  one  near  them  offering  this  service." 
■£Z0r    www.sigmobility.co.uk  Tel:  0800  358  6601. 
Hatul  Shah 


Some  solutions 

Davidson's  Chemists  in  Blairgowrie,  Perthshire,  is 
able  to  provide  a  total  package  to  care  homes  by 
employing  pharmacist  Angus  McNicoll  as  a  full- 
time  care  services  manager. 

"Professionally,  I  believe  that  if  any  pharmacy 
wishes  to  provide  a  pharmaceutical  service  to  a 
care  home  then  that  should  involve  a  complete 
package  of  support,  including  training,  advice 
and  liasing  with  other  professionals  as  well  as 
dispensing  and  delivering  medicines,"  says 
Mr  McNicoll. 

"As  a  company,  we  have  always  provided 
training  for  our  care  homes,  but  our  pharmacists 
couldn't  always  devote  the  necessary  time. 
Because  my  time  is  flexible,  we  can  now  provide 
high  quality  training  whenever  it  suits  our 
homes  -  evenings  and  weekends  if  necessary." 

Davidson's  created  the  role  of  care  services 
manager  last  January  and,  since  March,  250  care 
staff  have  been  trained.  But  Mr  McNicoll's  main 
responsibility  is  looking  for  new  care  home 
business  for  the  company's  24  pharmacies. 

"I  also  support  all  the  pharmacists  who 
dispense  for  our  homes,  often  preventing  the 
niggles  from  developing  into  major  problems.  I 
liase  between  homes  and  their  prescribing 
surgeries,  dispensing  pharmacies,  and  (on 
occasion)  the  Scottish  Care  Commission.  There's 
no  point  in  trying  to  recruit  new  business  if  you 
don't  look  after  your  existing  business  and 
provide  a  first  class  service. 

"Training  on  its  own  is  not  viable,  but  as  part 
of  a  package  it  becomes  essential.  Our  package 
is  free.  We  used  to  make  a  token  charge  in  some 
homes  but  this  couldn't  be  consistently  applied 
so  we  dropped  it.  This  means  that  homes  can 
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What  the  charities  say 


Age  Concern 

•  Use  the  private  consultation  area 
to  hold  sessions  when  a  welfare 
benefits  adviser  is  available  for 
consultation. 

•  Remind  older  people  to  have  a  flu 
jab  -  perhaps  in  the  pharmacy. 
When  serving  customers  who  are 
hard  of  hearing,  respect  their  privacy 
and  use  the  consultation  area  if  you 
have  to  speak  loudly. 

•  Signpost  customers  to  local  Age 
Concern  or  carers'  organisations. 

•  Age  Concern's  Ageing  Well' 
programme  aims  to  help  older 
people  with  advice  on  diet,  physical 
activity  and  falls  prevention.  Free 
leaflets  from  aautsace.org.uk 


Parkinson's  Disease  Society 

•  The  PDS  'Get  it  on  Time'  campaign 
aims  to  ensure  that  people  with 
Parkinson's  always  get  their 
medication  on  time  during 
hospital  stays.  Community 
pharmacists  can  help  by  giving 
information  patients  need  to  stay 

in  control  of  their  medication  when 
in  hospital. 

•  When  carrying  out  MURs,  reiterate 
the  importance  of  sticking  to  the 
timings  the  consultant  or  specialist 
nurse  has  advised. 

•  Patients  going  to  hospital  can 
request  a  free  'Get  it  on  Time' 
wash  bag  from  the  PDS.  This 
includes  a  medication  record,  a  'get 


well  card'  to  put  by  the  bedside  to 
draw  staff's  attention  to  their 
condition  and  reminder  slips  to 
give  to  staff. 

•  Advise  patients  to  keep  their 
medication  record  up-to-date  and 
with  them  at  all  times. 

•  It  is  important  that  all  licensed 
Parkinson's  drugs  are  on  the  local 
community  and  hospital 
formularies,  so  patients  and 
consultants  have  the  widest  possible 
choice  and  to  prevent  patients 
having  their  medication  changed 
unnecessarily  in  hospital. 

For  more  information  contact 
professionals@parkinsons.org.uk  or 
www.parkinsons.org.uk 


If  Remind  older 
people  to  have 
a  flu  jab  99 


train  all  their  staff  if  they  wish  -  they  no  longer 
have  to  decide  how  many  they  can  afford. 

"Our  commercial  return  comes  from  dealing 
with  properly  trained  care  staff  that  are  more 
knowledgeable  about  how  to  deal  with 
prescriptions  and  administer  medications.  This 
saves  our  pharmacists'  significant  workload  and 
leads  to  more  satisfied  care  home  staff  and, 
ultimately,  to  a  higher  quality  of  care  for  the 
patients.  We  also  have  an  extremely  high 
retention  rate  for  our  existing  business  -  purely 
based  on  the  quality  of  service  we  provide! 

"The  home  staff  get  to  know  me  as  an 
individual  -  someone  they  can  contact  for 
professional  advice  on  any  matter  regarding 
medication.  Often  it  gives  us  a  better 
understanding  of  the  difficulties  a  particular 
home  may  be  facing.  Discussions  with  staff  at 
the  sharp  end  might  reveal  issues  with 
prescribers,  for  example." 


Medicine -On-Time* 


The  MTS  PlusPak  is  a  seven-day  medication  pack, 
with  28  blisters  to  be  filled  in  the  pharmacy 


Setting  up  a  medicines 
service  to  homes 

Advice  from  Peter  Williams,  MTS  Medication 
Technology  and  pharmacy  proprietor 

•  The  most  important  elements  for  a  successful 
long-term  operation  are  good  communication  and 
working  relationships  between  the  pharmacist  and 
home  manager. 

•  Understanding  the  professional,  clinical  and 
operational  needs  of  the  home  is  absolutely  paramount. 
For  some  homes  monitored  dosage  and  delivery  is  key, 
others  require  a  more  clinical  approach  -  medication 
reviews,  training  and  regular,  high  quality  advice.  Others 
require  a  mixture  of  both. 

•  Establish  the  exact  needs  and  priorities  of  the  patients. 

•  Don't  make  assumptions! 

•  Once  you've  established  the  relationship,  you 
should  design  an  appropriate  service  specification. 
Document  it  and  get  a  signed  agreement  that  this  is 
what  you  will  deliver. 

■  Commit  to  a  regular  review  of  the  service  delivery 
against  that  specification. 

•  If  you  do  this  and  maintain  regular  communications, 
you  can  sort  out  other  issues  along  the  way  and  keep  the 
contract. 

Domiciliary  care 

The  pharmacist  must  understand  what  -  if  any  - 
difficulties  patients  have.  Is  it  a  misunderstanding,  are 
they  confused  or  forgetful,  or  are  they  unable  to  read 
and  understand  the  instructions?  Again  don't  presume. 
Work  on  establishing  a  rapport  so  patients  give  you 
information  that  enables  you  to  make  an  informed 
decision.  If  they  are  struggling  there  are  several  tools 
available.  One  of  the  last  resorts  is  to  offer  to  repack 
medicines  into  a  disposable  organiser. 

Above  all... 

•  Maintain  an  absolute  commitment  to  quality. 

•  Do  be  sensitive  and  recognise  where  input  from  other 
healthcare  professionals  is  necessary.  Don't  be 
unrealistic  about  what  you  personally  can  achieve. 

For  a  full  version  of  this  article,  and  a  description  of  a 
pharmacist's  award  winning  compliance  aid,  see 
www.chemistanddruggist.co.uk 


Some  people 

hate 
change 

...especially 
when  it  comes 
to  their  insulin 


But  with...  ^» 

Hypurin 

INSULIN  Ph  Eur 
...for  insulin-dependent  diabetic  patients 

They  can  stay  on 
porcine  insulin  for  the 
foreseeable  future 


WOCKHARDT 


Supporting  your  insulin-dependent 
diabetic  patients 

Consult  Summary  of  Product  Characteristics, 
particularly  in  relation  to  side-effects,  precautions 
and  contra-indications,  before  prescnbmg. 
Legal  category:  |POM| 


Information  about  adverse  reaction  reporting 

can  be  found  at  www.yellowcard.gov.uk. 
Suspected  adverse  reactions  should  also  be 
reported  to  the  Dmg  Safety  and  Information 
Department  at  Wockhardt  UK  (Tel:  01978  661261), 


Further  information  is  available  from: 
Wockhardt  UK,  Ash  Road  North,  Wrexham.  LL13  9UF 

www.wockhardt.co.uk      HP01/07  March  2007 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Dispenser 


FULL  TIME  DISPENSER 

Qualified  or  Part  Qualified 

MCRx  Ltd  MUSWELL  HILL,  LONDON  N10 

To  be  responsible  for  care  home  dispensing  and  support 
our  pharmacist  in  the  development  of  healthcare  services 

Good  communication  and  organisational  skills  are  essential. 

Call  0161  7423343 
e.mail:  selena.wallace@mawdsleys.co.uk 


Category  Manager 


Hospital  Category  (Inventory) 
Manager 

PHOENIX  Healthcare  Ltd  as  a  leading  pharmaceutical 
wholesaler  is  looking  for  a  category  manager  to  oversee 
inventory  management  in  it's  expanding  hospital  division. 

Based  in  Runcorn  and  reporting  to  the  Group  Commercial 
Manager  the  role  will  involve  co-ordinating  stock  inventory 
and  efficiencies  throughout  the  supply  chain,  whilst  building 
on  strong  relationships  internally  and  externally. 

Experience  in  dealing  within  the  hospital  category  would 

be  an  advantage,  although  candidates  with  a  strong 
working  knowledge  of  the  pharmaceutical  supply  chain 
would  be  considered. 

Please  send  a  CV  and  covering  letter  to 
Mr  David  Lea, 
PHOENIX  Healthcare  Distribution,  Rivington  Road, 
Whitehouse  Industrial  Estate,  Preston  Brook,  WA7  3DJ 


Locum  Agencies 


LOCUM 

PHARMACISTS 

HANDBOOK 

One  stop  information  source  for  NEWLY 
Q       J]  IED  PHARMACISTS  and  LOCUM 
PHARMACISTS.  Contents  include  Locum 
Agency  Directory,  Special  Manufacturers 
Directory  and  Buying  Group  Directory. 
For  your  FREE  copy  tel:  01268  781623  or 
email:  natlocum(5)aol.com 


FULL  TIME 
DISPENSER  REQUIRED 

For  a  busy  pharmacy  in  East  London  (El) 

Part  or  fully  trained  (NVQ2/3)  preferential. 

Non-trained  will  be  considered. 

Applicants  must  be  motivated,  enthusiastic, 
customer  friendly  and  hard  working. 

Please  phone  Raj  on 
020  7488  9364  (daytime) 
020  8989  4312  (evenings) 


FULL  TIME  /  PART  TIME  /  JOB  SHARE 
DISPENSER  REQUIRED 
GODALMING  BRANCH 
34  /  36  High  Street,  Godalming,  Surrey,  GU7  1DZ 

Manichem  Group  is  a  growing  independent  sector 
community  pharmacy  group  with  branches  in  the 
South  of  England. 

Up  to  40hrs  per  week 
Experienced,  qualified  Dispenser  with  NVQ  level  2  or  3. 

Please  view  our  website  at  www.manichem.co.uk  for 
details  of  locations  and  to  download  an  application 
form.  Alternatively,  please  e-mail  your  CV.  with  a 

covering  letter  stating  current  salary  to: 
hradmin@manichem.co.uk  or  call  Vicki  Sachs  on 
0118  933  8051  for  an  application  form. 
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NATIONWIDE  LOCUMS 

CALLING  ALL  LOCUMS  AND  MANAGERS 

MANAGERS  !!!  Have  You  Considered 
Working  Your  Days  Off  &  Holidays? 
Earn  Up  To  £25/Hour 
EMERGENCY  RATES  Of  Up  To  £30/Hour 
Locums  Required  Nationwide 


REGISTER  FREE  ON:  0121-525-5348 
Or  ONLINE  AT:  www.nationwidelocums.co.uk 

For  out  of  hour's  contacts  call  08452578245 


Business  Wanted 


If  you  think  that  selling  your 
business  is  one  of  the  most 
important  decisions  you  will 
ever  make; 

You're  in  good  company! 
David  Parker  Consulting  Ltd 

Business  sales  &  development 


Portsmouth 

T/O  £300k, 
circa  2,200  items  pcm 
Rent  £12k  p. a. 


S  London 

Neighbourhood  pharmacy 
T/O  £45 Ok, 
circa  2,100  items  pcm 
Rent  £17.5k  p.a. 


1     S  London 

Neighbourhood 
pharmacy 
T/O  £300k, 
circa  2,000  items  pcm 
Rent  £16k  p.a. 

Devon 

Town  centre  pharmacy 
T/O  approx  £5  5 0k 

Tel:         0789  423  487 
E  Mail:    david(«  david 
Web:  www.davidpa 

3 

parkerconsulting.co.uk 
rkerconsulting.co.uk 

Thinking  of  selling? 
Think  Assura 


Assura 

pharmacy 


Assura  Pharmacy  is  a  rapidly  expanding  national  pharmacy  chain 
seeking  to  acquire  pharmacies  across  the  UK. 
From  April  2008  the  rate  of  tax  that  most  pharmacists  will  pay  when 
they  sell  their  business  will  rise  from  the  current  1 0%  to  1 8%  - 
almost  doubling  the  amount  of  Capital  Gains  Tax  to  be  paid*. 

If  you  are  interested  in  selling  and  taking  advantage  of  the  current 
Capital  Gains  Tax  regime  before  next  year's  changes  then  we  would 
be  interested  to  hear  from  you. 

Please  contact  our  Acquisitions  Manager,  Jim  Kane,  either  by 
phone:  01244  893  807,  or  by  email:  jim.kane@assuragroup.co.uk 

for  a  confidential  discussion. 

'Potential  vendors  should  seek  independent  tax  and  legal  advice 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Adam  Myers 

Vi_  n«tTJ     por  au  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 


Sell  now  and  save  an  extra  8%  in  tax! 


i 


We  are  a  pharmacy  chain  looking  to  expand  in  the  North  West  &  West  Yorkshire  areas. 
With  the  changes  in  taper  relief  coming  into  force  in  April  2008,  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/sizes  of  groups  are  considered.  Our  aim  is  to 
make  the  process  as  fast  and  stress  free  as  possible  for  you. 

Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Business  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Yorkshire/Lines.  T/O  C: 

Bedfordshire  T/O  C: 

E.  Anglia  (2  shops)  T/O  C: 

E.  Kent  T/O  C: 

Exeter  T/O  C: 

W.  Yorkshire  T/O  C: 

Dorset  T/O  C: 

Coventry  T/O  C: 


£  3,080,000 
£  2,000,000 
£  1,800,000 
£  950,000 
£  800,000 
£  760,000 
£  730,000 
£  680,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


h 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


■NPA 

Nation.il  Pharmacy 
I  Association  j 

Approved  Supplier 


To  advertise  please  email 
c&dsales@cmpi.biz  or  fax 
020  7921  81 30 


id  Recruitment  3  November  2007 


Masfico 

Happy  Diwali  & 

a  Prosperous  New  Year  200S 
^  III       -  "  1  lf  1  1 


Grooming  shavers,  clippers,  r  azors  and  blades.  Beauty  Products 
hairdryers,  straight  criers  and  st/lers.     Personal  Diagnostics 

blood  pressure  and  glucose  monitor  s,  thermometer  s  and  fat  monitors- 
Relaxation     massagers.  water  spa.  fans,  sound  therapy  Therapy 
nebulizers,  humidifiers,  light  therapy,  heat-pads  and  body  supports.. 
Dental  Care      electric  toothbrushes,  dossers,  irrigators  and  refills... 
Baby  Care    nursery  monitors  and  toyi.    Photography    passpoiT  id. 

Travel  Products    plug  adaptors  and  others...  Batteries    .ill  .iln  ic 
and   specialist   batteries,  rechargeable   and   battery  chargers 
Household  -  blenders,  kettles,  toasters,  juicers  and  irons.. 
Perfumes  -  gift  sets  and  fragrances  for  ladies  and  men... 


WMU2mm  *  fw020820M224  WMMShmom 


"How  You  Can  Ease  December's 
Cash  Flow  Crunch" 

These  days,  with  the  many  new  demands  placed  on 
your  time  and  money,  running  a  successful 
independent  pharmacy  can  be  tough. 

December  in  particular,  with  its  higher  staffing  costs 
and  the  need  to  buy  in  additional  stock,  is  the  month 
that  places  the  most  strain  on  the  cash  resources 
available  to  run  your  business. 

Pharmacy  Partners  solves  this  problem  by  paying  you 
straight  away  for  your  NHS  dispensing  -  turning  your 
business  into  a  cash  business. 

And  between  now  and  December  the  15th  when  you 

sign  up  for  6  months  you'll  receive  I  month  free* 

By  being  paid  immediately  for  their  NHS  dispensing, 
over  300  independent  pharmacists  like  you  have  been 
able  to  grow  their  businesses  twice  as  fast  as  the 
industry  average  while  also  avoiding  the  December 
cash  crunch. 
*  January  2008 's  dispensing 


To  find  out  more  contact  us  today  on: 

m  0808  144  5554 

ail:  inforajpharmacypartners.com  (^pharmacy 

or  visit  Web:  www.pharmacypartners.com  v<V 


Don't  surrender  to  the 
NHS  paper  mountain 

Go  paperless  with  PSL  pharmacy  systems 


rmation  please  call:  01  254  833  338 

id.  Solutions  House,  School  lane,  Brinscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


PVMRx 

^^^^^^  Pharmacy  Development  Group 

"How  simple  enquiries 
made  me  profits" 


/ 

MUR  Personal  Coaching  for 
Accreditation 

/ 

Support  for  Patient  and  Clinical  Audit 

/ 

45  Plus  Suppliers 

/ 

Unique  Profit  Share  Scheme 

/ 

Competitively  Priced  Generics  and  Pi's 

/ 

Central  Payment  System 

To  find  out  more  about  the 
benefits  of  CAMRx  membership 
please  call  on  Freephone  0800  526074 
Quoting  Reference  CDOCT 
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Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


Shopfitting 


phone:  0800  9700  102 

www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


MODIPLUS  CAN  HELP  TO: 

•  Maximise  the  sale  price 

•  Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

•  Plan  to  minimise  Inheritance  Tax  liability 

•  Introduce  you  to  potential  buyers  on 
our  database 

•  And  much  more... 

Quelling  my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  businef^^ 

MR  M  PATEL,  FORMERLY  OF  TRIDENT 
(UK)  LTD,  LONDON 

For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0I6I  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  A D D I NG  VALUE 


Hawkeye  3  November  2007 


From: 
Date: 

Subject: 


Hawkeye  on  the  web 

Sat  3.1 1 .07 

going 


•  •  • 


This  week  you  could 

have£ 
a  copy  of  C+D's 

^for 
[of  99p 


the 


Generics  Guide 
bargain  price 


■  n  38  minutes  somebody  will  have 
I  won.  The  ageing  picture  of  a 
I  medicine  jar,  painted  on  weathered 
I  wood  and  complete  with  nail  holes 
I  in  the  frame,  will  be  reconciled  with 
a  lucky  bidder  as  the  virtual  gavel  silently 
bangs  closed  another  eBay  auction 
(www.ebay.co.uk). 

Worryingly  for  you,  the  12.25in  x  9.25in 
-  which  is  currently  valued  at  £2.43  plus  postage  - 
could  be  coming  your  way,  since  the  seller  has 
ambitiously  (but  rather  inaccurately)  billed  it  as 
the  "perfect  gift  for  your  favorite  pharmicist". 

It  might  not  be  your  perfect  idea  of  a  stocking 
filler,  but  the  picture  goes  to  show  that  eBay  truly 
has  it  all.  The  colossal  variety  of  goods  and  not-so- 
goods  on  the  auction  site  makes  trawling  it  an 
addictive  and  fascinating  pastime. 

Take  'medicine'  as  a  search  term.  Among  the 
copies  of  the  BNF  gathering  dust  in  eBay's  loft, 
there  are  other  valuable  medical  reference  books. 
A  scarce  first  printing  of  William  Buchan's  1769 
tome  Domestic  Medicine,  which  includes  chapters 
on  preventing  diseases  and  inflammation  of  the 
eyes  as  well  as  coughs  and  colds,  will  set  you  back 
at  least  £649  (www.tinyurl.com/2rwmh5)  when  it 
sells  on  Monday. 

Alternatively,  if  you  were  feeling  particularly 
flush  you  could  have  splashed  out  on  Child-birth, 
Or  the  Happy  Delivery  of  Women,  a  1635  medical 


classic  by  Jacques  Cuillimeau,  for  the  eye-watering 
price  of  £2,979.99. 

There  are  less  expensive  but  equally  intriguing 
collector's  items.  This  week  you  could  have 
snapped  up  a  copy  of  C+D's  Generics  Guide  for  the 
bargain  price  of  99p.  Or  you  could  search  for  all 
manner  of  pharmacy  goods,  from  the  more 
predictable  beauty  products,  such  as  fragrances, 
through  to  health  and  skincare  items. 

eBay's  listings  push  further  into  pharmacy's 
territory  with  smoking  cessation  products  and 
blood  pressure  monitors.  You  can  also  buy  OTC 
medicines,  either  from  other  eBayers  or  from  eBay 
pharmacy  stores,  with  analgesics  proving 
particularly  popular.  Perhaps  soon  you'll  even  be 
able  to  buy  medicines  for  people  addicted  to  eBay. 


Got  a  topic  for  Hawkeye? 
Email  thawkins@cmpmedica.com 


what's  new  on  the  C+D  website 


r 


Chemist  Druggist 


news  education  -  toots  f 


The  top  stories  on  the 
news  bulletin 

1  AZ  reveals  supply  date 

2  Ray  Blaney  steps  down 

3  CD  guidance  changes 

4  Responsible  pharmacist  consultation 

5  Pfizer  pulls  plug  on  Exubera 
ww»e^rnistanddruggist.  co.uk/register 


Chemist+Bloggist 

| |  Picture  the  scene:  a  rabble  of  1 0  boys, 
gathered  around  the  dining  room  table; 
the  tension  and  bad  behaviour  mounting. 
At  best  I  estimate  we  are  a  minute  away 
from  a  food  fight.  Then,  in  a  moment  of 
inspired  desperation,  I  have  an  idea 

Visit  Chemist+Druggist's  new  website  to  read  more  from 
the  CCA's  Georgina  Craig  and  our  other  bloggists. 

www.chemistanddruggist.co.uk/bloggists 

Free  email  news 

Get  the  top  pharmacy  stories  before  they  appear  in  print  by 
signing  up  to  C+D's  free  email  newsletter  service  at 

www.chemistanddruggist.co.uk/register 
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PHARMACY  TRAVEL 


ravel  Prize  •  Exclusive  Offer  •  Guaranteed  Holiday  Savings  •  HOTLINE  0845  331  6677 


WIN  £250  towards  a 
superb  Mediterranean 
cruise 


MSC  Cruises'  unique  design,  style  and  hospitality 
makes  all  the  difference.  Relax,  unwind  and  look 
forward  to  the  next  fascinating  port  of  call,  take 
advantage  of  the  numerous  sport  and  fitness  options 
or  allow  yourself  to  be  pampered  with  well-being  and 
spa  treatments.  Cinemas,  casinos,  piano  bars  and 
theatres  are  just  some  of  the  entertainment  options. 
The  excellent  cuisine  features  tastes  and  flavours  from 
locations  visited  as  well  as  exclusive  Italian  dishes. 


The  prize  is  £250  towards  any  MSC  cruise  (or  fly-cruise  package)  during  2008 
There  are  no  restrictions  on  travel  dates  (subject  to  availability).  The  booking 
must  be  for  a  minimum  of  2  persons  for  a  minimum  duration  of  7  nights. 
See  special  offer  below  for  great  savings  on  MSC  cruises. 


Exceptional  offers  with  MSC  Cruises 


8-day  Mediterranean  cruises  from  only  £449 
12-day  Christmas  Canary  Islands  cruise  from  only  £799 
19-day  South  America  trans-Atlantic  cruise  from  only 
£799 

Luxury  14-day  inaugural  spring  cruise  from  only  £958 
Prices  include  flights,  transfers  and  all  meals 
Free  entertainment  and  sport/health/spa  facilities 
Children  cruise  FREE  all  year  round 


#ABTA 

The  Travel  Association 


GUARANTEED 
SAVINGS 

on  the  widest  possible 
choice  of  holidays  and 
extras  including: 

✓  Activity  holidays 

s  Adventure  holidays 

✓  Airport  car  parking 

✓  Airport  chauffeur  drive 

✓  Airport  hotels 

✓  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

>/  British  holidays 

✓  Chalet  &  camping 
holidays 

✓  Car  hire 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

S  Disabled  traveller 
holidays 

✓  Escorted  holidays 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

t/  Hotel  reservations 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Ocean  cruises 

✓  Package  holidays 

✓  River  cruises 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Singles  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

✓  Travel  insurance 

✓  Villas  and  cottages 

✓  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


affinity  travel  ^ 

worldchoice  ^ 


Reservations/Information  0845  331  6677 


Terms  and  conditions  apply  to  special  offers  which  are  subject  to  availability  and  may  be  restricted  to  certain  dates  etc. 
Bookings  must  be  made  through  Pharmacy  Travel,  a  service  provided  by  Affinity  Travel  Worldchoice  (ABTA  K8834) 


TRAVELPRIZE 

Entry  coupon  November  07CD 

Closing  date  December  1,  2007 

Q  When  was  William  Buchan's  book 
'Domestic  Medicine'  first  printed? 

1769  □ 
1969  □ 


Full  name 


Full  pharmacy  name  and  address 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE        Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685, 
CMP  Information  Ltd,  FREEP0ST  L0N 
15637,  Tonbridge, 

TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes:  (i) 
PGT685C.  (ii)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  C+D  2. Competitors  may 
enter  through  C+D,  but  may  only  submit  one  entry. 
Double  entry  will  disqualify  both  entries  3. Entries 
must  be  on  an  original  coupon  from  C+D  and  to  be 
eligible  for  the  prize  entrants  must  correctly  answer 
the  question  on  the  coupon  4  The  prize  offered  will 
be  as  stated.  No  alternative  holidays  or  cash  prizes 
will  be  offered  5. Names  of  winners  will  be  published 
in  C+Dand  Pharmacy  Today  6  In  any  dispute,  the 
decision  of  CMP  Medica  Pharmacy  Group's 
publishing  director  will  be  final  and  no 
correspondence  will  be  entered  into  7. Employees  of 
CMP  Medica  Ltd,  Affinity  Travel  Services  and  trading 
divisions  and  their  immediate  families  are  forbidden 
to  enter  8  No  purchase  is  necessary  to  participate 
9  The  closing  date  for  this  month's  competition  is  as 
printed  on  the  entry  coupon. 


Prescribing  Information 

mSj^^  Mowelat  Cream/Gel  Abbreviated  Prescribing  Information.  Please  consult  the  full 

!— -  Summary  of  Product  Characteristics  before  prescribing.  Presentation:  Movelat 

Gf- NUS  PHARMACEUTICALS  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0.2%  w/w  and  salicylic 
acid  Ph.  Eur  2.0%  w/w  in  a  white  cream  base.  Movelat  Gel  contains  the  same 
active  constituents  in  a  colourless  gel  base.  Indications:  Movelat  is  a  mild  to  moderate  anti-inflammatory  and  analgesic  topical 
preparation  for  the  symptomatic  relief  of  muscular  pain  and  stiffness,  sprains  and  strains  and  pain  due  to  rheumatic  and 
non-serious  arthritic  conditions.  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat  Cream  -  two  to  six  inches 
(5-15  cms)  to  be  massaged  into  the  affected  area  up  to  four  times  a  day.  Movelat  Gel  -  two  to  six  inches  (5-1 5  cms)  to  be 
applied  to  the  affected  area  up  to  four  times  a  day.  Cortraindications:  Not  to  be  used  in  children  under  12  years  of  age.  Not 
to  be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous  membranes.  Not  to  be  used  in  patients  with  a  known 
sensitivity  to  any  active  or  inactive  component  of  the  formulation.  Not  to  be  used  in  patients  with  a  known  sensitivity  to  aspirin 
or  other  non-steroidal  anti-inflammatory  drugs  (including  when  taken  by  mouth)  especially  where  associated  with  a  history  of 
asthma.  Pregnancy  and  lactation:  Not  to  be  used  during  the  first  trimester  or  during  late  pregnancy.  Pregnant  or  breast- 
feeding patients  must  seek  a  doctor's  advice  before  using  Movelat.  Special  warnings  and  precautions:  For  external  use  only. 


The  stated  dose  should  not  be  exceeded.  If  the  condition  persists  or  worsens,  consult  a  doctor.  If  pregnant,  breast-feeding, 
asthmatic  or  on  any  prescribed  medicines,  consult  a  doctor  before  use.  Wash  hands  immediately  after  use.  Discontinue  use  if 
excessive  irritation  or  other  unwanted  effects  occur.  Undesirable  effects:  Allergic  skin  reactions  (which  may  include  redness, 
burning  sensation  or  rashes)  may  occur  in  individuals  sensitive  to  salicylates.  Market  Authorisation  Holder:  Genus 
Pharmaceuticals  Ltd,  Benham  Valence,  Newbury,  Berks,  RG20  8LU.  Market  Authorisation  Numbers:  PL  06831/01 76  (Movelat 
Cream/Relief  Cream),  PL  06831/0177  (Movelat  Gel/Relief  Gel).  Basic  NHS  price:  £4.96  per  100g  tube.  Legal  Category:  P. 
Further  information  is  available  from  Genus  Pharmaceuticals.  Date  of  Preparation:  Sept  2007. 

Adverse  events  should  be  reported  to  Genus  Pharmaceuticals,  tel:  01635  568400. 
Information  on  adverse  event  reporting  can  also  be  obtained  from  www.yellowcard.gov.uk 

References: 

1.  Data  on  file  MOV003. 2.  Frahm  E,  et  al.  Topical  treatment  of  acute  sprains.  BJCP  1993;47:321-322. 3.  Movelat* 
Cream/Gel  SmPC,  May  2006. 
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(jver  had  the  desire  to  help  your  patients 
with  acute  or  chronic  pain  to  feel  part 
of  something  special?  Usingjvlovelat®, 
the  UK's  No.1  prescribed  topical 
anti-inflammatory,1  allows  patients 
to  join  the  Move-elite. 

^he  Move-elite  movement  has  more 
members  than  that  of  any  other  topical 
anti-inflammatory  preparation.1*  Its  many 
years  of  experience  combined  with  its 
dual  action  provide  anti-inflammatory 
relief  of  a  quality  that  you'd  expect.2  3 

<So,  at  the  first  sight  of  pain,  help  them 
to  join  the  Move-elite. 


.  Date  of  preparation:  September  2007    Code:  MOV0907194C 
"Movelat  is  the  most  widely  prescribed  topical  anti-inflammatory  in  the  UK 


M  avelat 

\j-  mucopolysaccharide  polysulphate  0.2%, 
salicylic  acid  2% 

Affordable  pain  relief  in  a  class  of  its  own 


